2007 FOR PROFIT
REINSTATEMENT

DOCUMENT # P04000162451

1. Entity Name

MAVI LOPEZ, INC

Principal Place of Business Mailing Address

566 SE FLORESTA DR
PORT ST LUCIE, FL 34983

566 SE FLORESTA DR
PORT ST LUCIE, FL 34983

2. Principal Place of Business - Nu PO Bax # 3. Mailling Address

Suite, Apt. #, elc. Suite, ApL.#, ot

FILED
EP28 PHIZ: 13

VAR

omazﬁﬁw B&E‘mﬂ @E@P (11075

Laviv wige ¥4
City & Stale City & Stare 4. FEI Number Spaled '::!_..,__L.
20-1971126 Not Appiicabie
7 Gouniry o Gountry 5. Cedtificate of Status Dasired | $8'75 A_dditional
Fee Required
6. MName and Address of Curren{ Registerad Agent 7. Name and Address of New Registerad Agent
Name

LOPEZ, MARCO T
566 SE FLORESTA DR
PORT ST LUCIE, FL 34983

Slreet Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

tne obligations of registered agent

SIGNATURE

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

Sigr

IO D e N et S g 0 e e

INOTE: Registered Agent signature raguired whan rinstating) DATE

FILE NOWI! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1

L P O oekie WL O change [ Addition
RAME LOPEZ, MARCC T KAME

SIRECT ADGRESS | 566 SE FLORESTA DR STREET ADDRESS o
CITY-§T-219 PORT ST LUCIE, FL 34983 CY-S1-71P

TILE VP T petele TITLE [J Change [ Addition
HAME AGUILAR, CLAUDIA HAME

SIREETADDRESS | 566 SE FLORESTA DR STREET ADDAESS

LIPY-57- 21 PORT ST LUCIE, FL 34883 GITY-ST-2P

TIE 2T Deteie e {3 Change [ Addition
NAME Nbide

STREET ADDRESS SIREE] ACDRESS

Y- ST- 2P CITY-ST-2IP

TTte ] Detete THE [ Change [ Addition
NAME “ b 3 NAME

STREET ADORESS STREET ADDAESS

Y- ST-2IP CITY-ST-21P

TTLE 3 Deeie TIFLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREZT AGDAESS

CilY-ST- 7P [oh R

1iLe L] pelee THLE [Jcrange [ addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-51-718 CITy-$1-7iP

12. | nereby certify that the information sup;, mcd with this
indicated on this report or sUp

of the corporalion or the receiv

M ting dooR not qualily for the exemptions contained in Chaptor 119, Forida Statutos. | further certity that the information
acewste and thal my signature snalf have the sarme legal effact as it made under oaih; that | am an officer or director

! lo axacule s report as roquired by Chapter 807, Florda Statutes: and that my name appears in Block 10 or Block 114

ail othar like empowered

Dae Daytinwa Phone #




