2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000134113

1. Entity Name

LUIS A. RIVAS INC

D5 PR 19 Pii L b2

Tty

Principal Place of Busingss

7967 GLADIOLUS DR
108
FT. MYERS, FL 33908

Mailing Address

7961 GLACIOLUS DR,
108

FT. MYERS, FL 33908

=hJA

2. Principal Place of Business

24¥Y MetSon ST

3. Mailing Address

2494Y MeLSon

ST

Suite, Apt. #, etc. Suite, Apt. #, etc.
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City & State ' City & State V 4. FE1 Number Applied For
%T_. h V, C‘(L5 FL , P] H‘/C"{LS ﬁ' 20- o3 7?54[ NZ?AppIicabWe
‘Z‘D 3 3 cfo , ij:)‘ws p‘- Bzmz) qo | Count)ryg A 5. Certificate of Stalus Desired O ?g';glaidgima'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

RIVAS, LUIS A

Haime

Lvis _A-TIwas _

Y961 GLADIOLUS DR
108

Street Addréés {P.Q. Box Number is Not Acceptable}

FT. MYERS, FL 33908

29¥Y¥ NGO ST

“_PT_MYEnS FL | "$% 50/

8. The above named entity submils this stalement ior the purpose of changing its registered

the ebligations of registered i:em.

SIGNATURE

(VIS A .2/ vas

office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

3/3/0 ;~

Siqnarure, yped of frirted naine of 1egistered agerd anvi e f apphcable.

(NOTE: Registerad Agent signsture equired when meinatating)

bk

FILE NOW!!! FEE IS $300.00

In accordance with $. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

changed, or on an attachment with an adgress, with all other like empowered
P /
SIGNATURE: _= -ﬁ ?

s A- Rivag

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD 3 peleie e [AcChange [ Adgion
NAME RIVAS, LUIS A NAME s a7
STAEET ADDRESS | 7961 GLADIOLUS DR #108 STREET ADDRESS 29y MELSON
ony-5i-zf | FT. MYERS, FL 33908 eiy-S1-2P Er. Mmyen$ FL 33 901
T1LE 7 gelete niLe [ change [ Adeition
NAME NAME — —
. _ —_ .
STAEET ADORESS STREFT ADORESS QOO 3I925693
CY-ST-2P CHTY-ST- 2P 05/05/05—-01066--004  #%300.00
ME [ Delete TITLE Clchange [ Addision
NAME NAME
w157 ADDRISE SIRFET ADDRESS
ity §1-zp T T —— = CCTV-SETP
—— - == — —— —
TILE [ pelete ‘ L O change [ AdGTom
HAME NAME e T
STREET ADDRESS STREET ADDRESS e
GITY-ST-2IF CiTy-ST-2IP
TLE 0] pelete TITLE [ Change [ Aaditian
HAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-1P CITY-57-21P
TILE [ delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2ie Chy-ST- 4
12. | herehy certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){1). Florida Staiutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

J}J/oj’ 239-639- 9379

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Bate Dervtirmn Prione 0




