. 2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # PO4000128320

. Entity Name

CAV HOLDINGS, INC.

Principal Place of Business

9 ISLAND AVE - # 1208
MIAMI BEACH, FL 33139

Mailing Address - —

9 ISLAND AVE - # 1208
MIAMI BEACH, FL 33139

.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

LED
ELF,ETARY
MVISIGN oF £y OID??KT!BH‘:

050CT 25 3 M I 53

NSTATEMENT =5
T

10122005 REIN-P CR2EQ98 (6/04)
City & State, City & State 4 FEI Mumby Applied For
)Zé fjﬁ/ 7 Not Applicable
Zi Zi| i
® Country s Country 5. Certificate of Status Desired O $8.75 Additianal

N 1 B Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — = ™  ~ °
. Name

VITA, CHARLES
9 ISLAND AVE - # 1208
MIAMI BEACH, FL 33139

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

City

: FL I Zip Code

8. The above named entity s
the obligations of regisn

FLE P

SIGNATURE

e pygpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familigr wilh, and accept

/ ‘%J’f

-(NOTE: Reglatarad Apant signature required when reinatating)

LTS

FILE NOWII! FEE IS $150.00
After January 1, 2006, 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. ADDITICNS/CHANGES TO OFFICERS'AND DIRECTORS IN 11

TITLE PD [ Delete TIE | e s g g p E emérg% 7 Addition
- o . 1 L

KAV VITA, CHARLES AVE LI LjELN ’i’["“’?l:* 1“”: S 1000

STREET ADDRESS | O ISLAND AVE - # 1203 STREET ADDRESS IU.' d U 2T ll ! '4 ! -

CilY-ST-2P MIAMI BEACH, FL 33139 CITY-S51- 2P

TE 1 elete TME Cchange [T Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TLE . [ Delete e d Grange 3 Addition

WAME - - 7T - ’ NAME Ry e o - R

STHEET ADORESS STREET ADDRESS

QITY-ST-21P CITY-ST-2%

TITLE O pelete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-7IP CITY-§7-2P

TIE O Delee TILE Ol change (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CINY-S1- 2P CITY-ST-2P

TITLE 7 Detete TLE [ change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciry-St-2IP

12. | hereby certify that the information supplied with this i
indicaled on this report or supplemental reporl i@ .,-,, accurate and that
of the corporation or the receiver or lrusteg.2
changed, or on an attachment with an gadrpe

SIGNATURE: _%

g does not quatify for the exemplion stated in Section 119. U?SE)(i) Florida Statutes. | further certify that the intormation
signature shall have the same legal e
lepo as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

fect as if made under oath; that | am an officer or director

wMTh < 300791223

ﬂzYURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Dayums Phone #




