2004 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P01000040170
1. Entity Name
MICHAEL RIVERA P.A. FILED
OLNOV -1 PH L: 19
Principal Place of Business Mailing Address R -
1313 CAMBRON DRVE 1313 CAMBRON DRVE ' _ SEURCTARY UF STATE
VALRICO, FL 33594 VALRICO, FL 33594 T ALLAHASSEE, FLORIDA
; ) ' : i
I P TR
Suite, Apt. #. etc. Suite, Apt. #. efc. " 10262004 REIN-P CR2E0S8 (6/04)
City & State . City & State . 4, FEl Number Applied For
' . ‘ ] " 59-3715174 Not Applicable
zp o | Counw ap Cournitry 5. Certilicale of Status Desired {7 ?gzesql‘:"m‘:*m"
6. Nama and Address of C Registered Agent 7. Name and Address of New Registerad Agent
. - MName - é __(/ ) .
RIVERIA, MICHAEL v : =M hsc!l. R.veh#H
1313 CAMBRON DRIVE i Street Address (P.O. Box Number is Not Acceptable)
VALRICO, FL 33594 ' .
o _ FL |

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. ) am familiar with, and accept

the obligations of registered agent.
Iedel Vo
SIGNATURE : g

Signatve, typed of pringad name of negisened agent and tide § appicabie. {MOTE: Regl gt align ) itiny . DATE

FILE NOWARFEE IS $750.00° i
After January 1, 2005, Fee will bo $900.00

10, - - OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE ) 3 Dekete RS ' , CChange [ Addilion
NE RIVERIA, MICHAEL NAVE - ~ B
STREET ADDRESS | 1313 CAMBRON DRIVE ' STREET ADDRESS : 003 =2=5=470
OITY-SE-2F VALRICO, FL. 33594 . GITY-ST-2P 1 { .""!31 J04--01 t]'54——i] 1 !3 **?SU . DU
TRE . [ petzte THE _ dChange [ Addition
STREET ADDRESS STREET ADIRESS
CF-SI- 2P CTY-57-2P . .
e ' ' 1 Detere MLE ' Olcrane L] Addition
STREET ADDRESS STREET ADDRESS
Joom-s-ze | _ . .. jor-s-ae . ..
TRE ’ £ Delete e [3Change [ Addition
A NAME
- STREET ADDRESS ' STREET ADDRESS
CITY-5F-2P CTY-57-2P
TME O petete TME \ [JCange [ Addition
NAME N &‘N “\ .
STREET ADDRESS STREET ADDRESS
Y- ST-2P ) I CTY-ST-2P
TE o - . 3 Delete e Clctange [ Addition
SIRETADORESS | 11T T ‘ STREET ADDAESS
ovsize |- CITY-ST-2P

12. | hereby cerify that the information supplied with this f':lrr‘lg does not qualify for the exemption stited in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the Corpoiation of the receiver of trustee empawered to execule this report a5 required by Chapter 607, Florida Statutes; and that my name appesrs in Block 16 or Block 11 if

(TURE AND TYPED OF PRINTED NAME OF

SIG::TU;EW m@ _ /ﬁé/w _ m«é ?m{ﬁaéa

+




