PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P05000054325
REAL VALUE INVERTORS GROUP, INC

FILED
08 FEB -7 PM 2 23

SECRETART UF siATE

TALLAHASSEE, FLORIDA

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address & A
4874 NW 110 PL 4874 NW 110 PL RE&%S’E &%yﬁi@ﬁ 0608
Suite, Apt. #, etc. Suite, Apt. #, etc. SRR m
4, Dats incorporated or Qualified
To Do Business in Fiorida 04/13/2005
City & State City & State
5. FEI Number v |Applied For ||
MIAMI FL MIAMI FL Not Applicable
Zip Country Zip Country s ‘o
33178 USA 33178 USA CERTIFICATE OF $TATUS DESIRED]_ At
7. Name and Address of Current Registered Agent
Name The reinstatem is | i
ent fee is imposed, except in
JOSE A LARICCHIA - circumstances which the entity did not receive
:’gﬁ;‘ﬁﬁdwmi %Ol':?_‘” Number is Not Acceptable) the prior notices. By checking this box, you
- are certifying the prior notices were not
Suits, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
MIAMI FL 33178

8. |, being appointad the jegistered agent of theafove namqyoorporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
/:)au | ‘

Signature of j

Registered Agent 9’/ - N QMM/JQ bate 2-6-2008

REGISTERED-AGENT MUST SIGN

L4
9. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers 2‘:3}33 Eirectors gt;'?:;r'q::é?osrs Eciifrf::at‘;:rrl City / State / Zip
P JOSE A LARICCHIA 4874 NW 110 PL MIAMI FL 33178
VP LUISA E SILVA 4874 NW 110 PL MIAMI FL 33178
BR=19 [ 00 R Si=io gt
02/ 19408--0104 7023 w4450, (10
_

10. | certify that | am an officer or directar or the racaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eligginated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_ that all fess
owed by the corporation hay n paid and the names of individual} fsted on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true afid adeurate, and my signatu all have {e same legal effect as if made under oath.

sgr(n.uymn TYPED OR PRINTED NAME OF $iGNING GFFICER OR DIRECTOR

g

2-6-2008

Date

SIGNATURE:

Daytime Phone #




