2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000025771 -
1. Entity Name s F aL E. D
REVIAN GROUP, INC. "
H1:36
e DEC 18 FH
Principal Place of Business Mailing Address N oo \A\'E
ae t]f‘h{ U ol

5555 WEST WATERS AVENUE 5555 WEST WATERS AVENUE SELREAS ce e LORIDA
SUITE 607 SUITE 607 TALLARASSEE:
TAMPA, FL 33606 TAMPA, FL. 33606
R RO AR AU A

Suite, Apl. #, etc. Suite, Apt. #, elc. 10152008 REIN-P CR2E098 (1/07)

City & State City & State 4. FEI Number Applied For

20-2341883 Not Applicable
Zip Country Zip Country 5. Cortificale of Staius Desied ] Ei;’i j;\rﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUSCA, DANIEL G
100 SOUTH ASHLEY DRIVE Street Address {P.Q. Box Number is Not Acceptable)
SUITE 1900
TAMPA, FL 33602
City FL | Zip Code

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

SIGNATURE
Signature, typad of printeg nama of registered agent and litle if applicable. {NOTE: Ragi d Agent sig quired whan rei ing) DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2}b), F.S., the

After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TTLE D [ pelete TILE [ change [ Addinon
NAME VALDES, VIRGIL A HAME 1N l_—j 1 :5' = 1 e e Lo ?!—I
STREET ADDAESS [ 12905 NORTH HOWARD AVENUE STREET ADDRESS 12418/08--01030--004 %150, 00
CITY-ST-2IP TAMPA, FL 33617 CITY-57-2Ip
TILE D 3 pelete TITLE [ change [ Addition
NAME GOBEA, RENIER NAME
STREET ADDRESS | 1242 ALDRICH DRIVE STREET ADDRESS
CITY-ST-2IP WESLEY CHAPEL, FL 33543 CiTy-ST-2IP
TILE [ pelete TTLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS INS' E A"’TEME‘Q I
GITY-ST-ZIP CITY-ST-2IP /7“

TTLE [ Detete TITLE @ {7 Crange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-3T-2P A“

TITLE [ petete TITLE WD Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-1-2IP CITY-ST-2P

TITLE O vetete TITLE [Jthange (] Acdirion
NAME NAME A

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

12. | heraby certify that the information sugpli this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or su tal report is true and accurate and that my signature shall have the same legal effect as if made undger cath; that | am an officer or director
of the corporation or the r d to execute this report as reguired by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Biock 11 i

changed, or on an atta Il other like empowered. /y

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Dayiime Phohe #

ent with an a




