r

=k FLORIDA DEFARTMENT OF STATE
yEE

CORPORATION -
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIONS
09 JAN-T PH |: 32
DOCUMENT # P05000075987 SECRETARY OF STATE
) 1. Corporation Name TALLA'”ASSEE FLOR,DA
MVP INVESTORS INC. - -
2. Principal Offico Address - No P.O. Box # J. Mailing Office Address
3659 S. MIAM( AVE SAME CRIEOBT (12/08)
Suite, Apt. #, etc. Suite, Apt. #, elc.
STE: 4006 e Do uass i Honda ™" 05-23-2005
City & State City & State I
» FE| Number Apptied For
MIAMI, FL %20:5761859 Ay e—
Zip Country Zip Country 8
33133 " CERTIFICATE OF STATUS DESIRED []
7. Name and Address of Current Registered Agent

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Name
EVELIO HERNANDEZ

Strast Addrass (P.C, Box Number is Not Accaptable)

3659 S. MIAMI AVE

S”"”é’?ﬁ'gé'gc' received and requesting the reinstatement
fee be waived,
City
MIAMI
j—
8. |, being appointed the regisiered Iy rporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Regitered Agent Do 01-05-2009
L4 GISTERED AGENT MUST SIGN
9. Names and Street sses of Each(Offiger and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Officers :ﬁmf If')irectors ?)l;f‘la;at rA::J;’:? BfrE;z? City / State / Zip
P/D | EVELIO HERNANDEZ 3659 S. MIAMI AVE STE: 4006 MIAMI FL 33133
v/iD DR. JOSE ARMANDO ROSELL 3659 8. MIAMI AVE STE: 4006 MIAMI FL 33133
S/D GABRIELA EVANOFF 3659 S. MIAMI AVE STE: 4006 MIAMI FL 33133

e I B T e e A O O o

REINS [ATEMENT T AT =TT A T P

powaered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing

10Q. | certify that | am an officer or director g

he recaiver or trustee g
this reinstatament application, g

owed by the corporation have Beefi it pd the names of jedividuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5, The information indicated
on this application is true apd e afid my signatuprShall have the same iegal effect as if made under oath,
SIGNATURE: 01-05-2009
f;ﬁm-)u/(( AND ?eﬁ on}ﬁmﬂso NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phona #

L



