FHLED

o PLEASE READ ALL INSTRUCT"IONS-BEFORE COMPLETING THIS FORM.
ot FLORIDA' DEPARTMENT OF STATE
CORPORATION Katherine Harris ~
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # p010000104778

1. Corporation Name

ALTAVISTA GROUP, INC.

2. Principal Office Address
9317 Collins Avenue

3. Mailing Office Address
9317 Collins Avenue

Suite, Apl. ¥, etc.

Suite, Apl. #, etc.

05 60T 10 P 4 32

cTir

10/ (/01070004 $4300. 00

25 25 4. Date Incorporated or Quzlified
To Do Business in Florida 10/29 / 2001
City & State City & State .
Surfside Florida Surfside Florida 5. FEINumber  01-0561446 Applied For
Not Applicabie
Zip 3315 Country Zip Country 6
b u.S.4. 33%54 U.5.4. CERTIFICATE OF STATUS DESIRED [J Cortitonte f S
7. Name and Address of Current Registered Agent
Name

JUAN G. ALTAVISTA

Street Address {P.O. Box Number is Not Acceptable)

9317 Collins Avenue .

Suite, Apl. #, Etc.
25

City State 2ip Code
Surfsi A FL | 33154

8. |, being appointed the regididred hgent of thd ab

Signature of
Registered Agent

N T JUAN  ALTAVISTA

J

REGl%RED AGENT MUST SIGN

e ndmed corparation, am famiiiar wilh and accept the obligations of section 607.0505 or 617.0503, F.8,

oae 107772005

9. Names and Street AddressUs of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Titles Name of

Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

DP JUAN G ALTAVISTA

9317 Collins Avenue #25

Surfside Florida 33154

N TEAS
Ve

¥

10. 1 certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
thus reinsiatement application, the reason for dissolulion has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid and the

on this application is true

SIGNATURE: 7(

es of individuals listed on this form do not quatily for an exemption under section 1189.07(3)(i), F.S. The information indicatec
ignalure shall have the same legal effect as if made under oath.

-10/7/2005 (305) 535-6223

IGNATURE A‘J TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CRZEQE1 {9/G1)



