2006 FOR.PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000089050

1. Entity Name

OLIVA COMMUNICATION INC

SR RO Y
Principal Place of Business Mailing Address .
820 WEST 32 STREET 820 WEST 32 STREET 1) A
RIALEAH, FL, 33012  US HIALEAH, FL 33012 US o
e v URTRNRNONY DRI
Suite, Apt. #, elc. Suite, Apt. #, ele. @@g@@@ ?\.gf:zar\m m -
City & Slate City & State 4. FEl Mumber Appfied For
90-0180506 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

OLIVA, VICTOR P
820 WEST 32 STREET
HIALEAH, FL 33012

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL ’ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute, typad of prntea rame of registelad Agent snd titte it applicabile

(NOTE: Regiatarad Agent signature required when reinstating) NATE

FILE NOWH! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193{2){b), F.S_, the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O pelete TIME [ Change (] Addition
NAME OLIVA, VICTOR P NAME — - -
] =t =
STREET ADDRESS | 820 WEST 32 STREET STREET ADDRZSS "'“ Ifﬂ D214 ) =1 =) T4 .
cTy-51-70 | HIALEAH, FL 33012 CnY-51-2p LAats06--01048--019 #1500, 00
THLE VP O pelete TILE [ Change  [J Addition
HAME OLIVA, CONCEPCION NAME
STREET ADDRESS | 820 WEST 32 STREET STREET ADDRESS
CITY-57-2P HIALEAH, FL 33012 CITY-8T-21P
TITLE 1 Delete THLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-21 CHY-ST-7IP
THLE [ Detete TLE O change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-21p Ciy-S1-71P
THLE - O Deiete TTLE [JChange  [J Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
Chy-57-2IP CITY-51-21°

12. | hereby certity that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental reportis true ang accurate and that my signature shall have the same legal elfect as it made under oalh; that | am an officer or direcior
of the corporation or the receiver or trustee empowered tg execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address wtm all other like empowered.

SIGNATURE:

SlGNAT\I}L{WR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR
Lo

/O -12~ 0k

Daovtume Phone 9




