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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM- (2 % ,
h=ecr A I !
b o m
CORPORATION FLORIDA DEPARTMENT OF STATE 2 S
REINSTATEMENT Secretary of State Y
DIVISICN OF CORPORATIONS rn - . ™
-5 o o
- = 4
DOCUMENT # P02000126048 o
1. Corporation Name o~ f.: on
2 o

LA VEGA, CORP.

2. erncipal Office Addrass - No P.D, Box # 3. Malling Office Addroas

Suits, ApL #, stc., Suite, Apt. #, etc.

e e 1 112412002

Chy & Stz Chy & Swie = =
» FEI Number Applied For
LAKE PLACID, FL MIAMI, L FtedFer_
Zip Countiy Zip Country 8. 855
33852 us 33196 us cerTIFICATE oF 3TATUS esReD (] R

7. Nama and Address of Gurrsnt Registered Agant

MANUEL R. VIEIRA ' & The reinstatement fee is imposed, axcept in
circumstances which tha entity did not receive
980l1M§1W1(350 f\f/xédumwlmm Aconpinble) the prior natices. By checking this box, you

are certifylng the prior notices were not

Sulie, AplL B, Etc. recsived and requesting the reinstatement
fee be walved.

City Stats 2Zlp Code

MIAMI, FL |33196

8. 1, being appointsd the ray rmd agent of the above named co! L9cﬂ|bun am famlllar with and accapt the obiigauons of eaclion BOT7.0505 or B17,0603, F.8.
Signaturo of ]
n ate __ & l 4/09

ad Agant

REGISTERED AGENT MUST BIGN

8. Names ond Straet Addrasses of Each Qfficer end/or Director (Florida nonprofit corporatinns must list af east 3 diractors)

Thios Officers andjer Diractors e o Chy / Stotn 1 Zip
FD MANUEL R. VIEIRA 9801 SW 155 AVE MIAMI, FL. 33198
0
10. [ certfy that | am an officer or dieactor or the recelver or lrustea ampowsred 1o exacute this application as providad for In chapter 807 or @17, F.S, | further certify that when filing 1

ihis reinstatamaent application, the reagon for dissolutian has baen eliminated, the corporata name satisfias the mquirements of section 807.0401 or 8170401, F.S,, that sl fess
owed by the corporation have basn pald and tho nemos of individusls iisted on this form do not qualify for en sxempiion contaited In Chapter 119, P.S. Tha Information indicated
on this appfication Is true gnd accurale, and my signatum shali have the uame legsl stisct ag if mada Undar cath,

SIGNATURE: y Uan 54 Q ; U‘MVIEIRA 9/'4}0 q
8! TURE AND TYPED OR PRINTED NAME OF SiQN!NG OFFICER OR DIRECTOR Cats Dwylime Phorme #

(((1109000026452 3)))

B.Mitchot  FEB 11 2008

121 COMMERCE AVE 9801 SW 155 AVE REIN S’%‘;AMMETQIQ



