PLEASE READ ALL INSTRU(ST'IONS BEFORE COMPLETING THIS FORM.

kcoRPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 05 F £B 28 PH L T
| | SECRE 1Ay 0 57,0
DOCUMENT # PJ2000066! 90 ] ALI_,AHASis,.-ryéthé’i‘ IE
1. Corporation Name f p“DA

CLAUDIO RIVERA, P A.

RERERR
2, PrinciPaI Office Address 3. Mailing Offica Address ' T ATEMEW D 'Rt.rkﬂ, T
2901, o be Leon. | SAME RERES
Suite, Apt. #, slc, Suite, Apt, #, etc.
SUITE # 4. patel ted or Qualified
UTE# 1170 T T 06114102
City & State City & State s
« FEI Number Applied For
CORAL GABLES, FL 46-0493091 Mot Applicable
Zip Country Zip . Country )
33134 us " GERTIFICATE OF STATUS DESIRED [ P
7. Name and Address of Current Registered Agent

Name )

CLAUDIO RIVERA, ESQ.

Rtrast Adregas (P.O. Box Number is Not Acceptable) D l:l ]:I [ 5 =32 3 20

L 280) Pance De leort 03/08/05-~01031--004 ~ =481, 00

Suite. Ant, #, Etc, :

# (17

City Slate Zip Code

CORAL GABLES ) FL |33134 -

7
8. |, being appointed the ref?/.d Wﬁom am familiar with and accept the obligations of saection 607.0505 or 617.0503, F.S.
Si f
Reqistorad Agent \/ / ﬁ bate 02/04/05
{1~ ¢  ReqlSTERED AGENT ydsTSIGN
9. Names and Straet Addresses of Each Officer andfor Directar {Florida nonprofil cerparatians mus? list at least 3 directors)
Titles Officers ':ralm‘?:? Eirectors SO?:;&:J?;? gifrg:alg}r‘ City / State / Zip

P CLAUDIO RIVERA 1t 2801 Vonge D& M! #/720| CORAL GABLES, FL 33134

\)ﬁb axH

10. | cenity that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason fo issolution has beaen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5, that all fees
owed by the corporation have been Vhe namgp of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

;

on this application is true and accurate Andny si re shatl have the same Ieg\1 effect as il made under oath.

%ﬁﬂ 02/04/05 305-445-4725

SIGNATURE Ahlbﬁv}ED d_ry’nmi‘sd NAMEGF SI§NING BFFICER OR ?(-:cron Date Daytime Phone #

SIGNATURE:

- 7

CRZEGS1 (01/05)

!‘i
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e T e I\/llchoelK Fnsh PA _ o
Lo S CERTIFIED PUBLIC AccoumANl""' S }
) February,A 2005 SO TR LT o
' Department ofState MR « \
T Division ofCorporatlons L LT A e v
N ':PO Box 6327 - " L L e LT Do e IR
‘ I Talla.hassee FL 32314 T U S S S S
Rel:‘ Claudlo Rwera,P A vl E
- Dac. # - P02000066190 o :'._ SR :
DearS1r o o “ B N P
i e e S T L T
KA Attached please find the Co:poratlon Relnstatement for the above referenced enttty Please PR

.‘»..j " bé advrsed that dug:to‘an accident in. April: 2003 (copy.of report: attached) the: Taxpayer was

- unable to: tlmely ﬁle the Umform Business Report for 2003 - " Also, the Taxpayer -was
* .~ unaware of the annual reqmrement 10 ﬁle ‘Enclosed please find a check for $450to mclude__ e
’ the $150 -fee*for 2003- 2005 ‘We'. respectfully request acceptance “of thls payment and,,-
' remstatementofthrsenuty , ol el s
sl o Please adv1se the’ Taxpayer and my ofﬁce of the status or'- if ‘you require additional . . .
et 1nf0rmat1on please feel free to contact my ofﬁce ek i T LTI A

:Michael K. Fish - = . - . R T T S T

L ;.Cég'tiﬁ_ed PublicAccountant B T R ,
S - _ R O T S
Enclosures T T e P AR
' ~Cc Clat. 10 1{wera, P, Al - Dot g Sew T, e
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o et g o EEIEE S ERC \ 2 S
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, 7700 N:'KENDALL® BRIVE, SUITE 501 o S T
S MIAMI, FL 3356 ' co SR
. TELEPHONE (305) 279-8484 "+ FAX: (305) 27<;L4409 SR e o
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