PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F | L E D
Secretary of State

DIVISION OF CORPORATIONS 07 JUL 10 py3 4S

CORPORATION
REINSTATEMENT

DOCUMENT # P04000033591 TSAEL(I\_'ZFH‘ ol ST

1. Corporation Name

PVS OF MIRAMAR,INC.

2. Principal Office Address - No P.C), Box # 3. Mailing Office Address It ﬂtﬁ f\j‘dj
5412 Southwest 127th Avenue 5412 Southwest 127th Avenue R ol d;\’lg “ R2E081m i ,,0.,,)3 05‘07
Suite, Apl. #, elc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida 02/20/2004

City & State City & State
i : i ] 5. FE| Number Applied For
Miramar, Florida Miramar, Florida u 65-1218103 ppli :
Not Applicabte
Zip Country Zip Country P ,
33027 33027 CERTIFICATE OF STATUS DESIRED|_ | (A SAan
7. Name and Address of Current Registered Agent
N
Sgl‘iiGEL & UTRERA, P.A. .The reinstatement fee is imposed, except in
circumstances which the entity did not receive
T e QST B S TR sy Acceptable) the prior notices. By checking this box, you
: are certifying the prior notices were not
Rﬂ%eﬁgbf: Bte received and requesting the reinstatement
fee be waived.
I&lty Stata 331.3%Code
1ami
. {FL

B. |, being appointed the registfired agent of the corpgration] am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
SPIEGEL & UTRE . 2 ? 0
Signature of | £ — —_
Registered Agent By.\‘ AN - Date 7
Natalia Utrera, Vice Ressiddht RBGISTERED BGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
S Name of Street Address of Each . .

Tilles Officers and/or Directors Officer and/or Director Gity / State / Zip
PSTD Harrinarine, Pamela H. 5412 Southwest 127th Avenue Miramar, Fiorida 33027
VD Harnarine, Harry P. 5412 Southwest 127th Avenue Miramar, Florida 33027

1
234507 [t

10, ) certify that | am an officer or director or the receiver or ruslee empowered Lo execute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate 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 names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this applicatiqn is true and accytate, and my signature shall have the same legal effect as if made under oath.

t
- %MMHNW P. Harnarine G- Zq;a 7

SIGNATUW AND TYPED OR PRINTED NAME CF SIGNING QFFICER OR DIRECTOR Cata Daytime Phone #

SIGNATUREN,




