PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.ED

ETARY OF S
S DN!%%ORH OF CORP URAHUHC‘
FLORIDA DEPARTMENT OF STATE
Secretary of State 08 HAY -6 PH 3: LD

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P04000151573

1. Corporation Name

SEVEN ENVIOS, CORP. RE'NSTATEMENT 76 0%

1001 2 _?%2831

- i ol oy
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address "’Ubfjﬂg D].I:l 1:_ *»EDG- DU
8306 MILLS DR SAME CRZEQ81 (12/07)
Suite, Apt, #, etc. ' Suite, Apt. #, etc.
. UNIT 157 4. Date incotporated or Qualified
To Do Business in Florida 11/04/2004

City & State City & State

5. FEI Number Applied For
MIAMI, FL Not Applicabla
Zip Country Zip Country P SIB 75 : 4

N .75 Additional Fee require

33183 USA CERTIFICATE OF STATUS DESIREDD for a Cenrtificate of Status

7. Name and Address of Current Registered Agent

Name

¥ |The reinstatement fee is imposed, except in
LORDANY MILANES - circumstances which the entity did not receive
85113%861 Ahjlc;ESLS S(PS)RBGJ( Number is Not Acceptable) the prior notices. By checking this box, you
- are certifying the prior notices were not
GIJNHT:I_A%LS#T.EM. received and requesting the reinstatement
fee be waived.
City State Zip Code
MIAMI FL 33183

8. |, being appointed the registared agent of the jbov ed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

chistered Agent —— Dats 4‘/ Z ?/ 0 K

REGIS % ED AGENT MUST SIGN
\ ‘
9, Names and Street Addresses of Each Dfficer and/or Director (Florida nongrofit corporations must list at least 3 directors}

Tit Name of Street Address of Each ; :
itles Officers and/or Directors Qfflcer and for Director City / State / Zip

P LORDANY MILANES 8306 MILLS DR UNIT 157 MIAMI, FL 33183

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S5. The information indicated
an this application is true an e and my signature shall have the same legal efiact as if made under oath.

-a - Loy Milmwes #2708 305 592 4344
susw ‘ rv'r{n OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phone # :
|7 »

SIGNATURE:




