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. 2008 FOR PROFIT CORPORATION : ﬁﬁ
REINSTATEMENT
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DOCUMENT # P06000041762 .
1. Entity Name 08 FEB 20 AH |0 22
VIVA 5 CORPORATION N 33 -
¢ SECPETARY OF STA
¢ TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
12361 NW 78TH MANCR 12361 NW 78TH MANOR
PARKLAND, FL 33076 US PARKLAND, FL 33076 US
2. Principal Ptaca of Business - No P.O. Box # 3. Mailing Address R I || ||”I“MH N ‘"1
Suite, Apt. #, etc. Suite, Apt. #, atc. 01292008 REIN-P /1 O%
City & State City & State FEI Number Applied For
D 4’54‘07 90 Not Applicable
Zp Couniry ap Country 5. Certificata of Status Desired | ?aae ;;"; Sﬁu‘mel
6. Name and Address of Cumnt Reglsterad Agent 7. Name and Address of New Reglstared Agent
- T - 7 Name——~ 7 - T — - T/ T
BAER, BRIAN
12361 NW 78TH MANOR Street Address (P.O. Box Number is Not Acceplabie)
PARKLAND, FL 33076
City FL I Zip Code

8. The above named entity submits this statement for the purposs ol changing its registered office or registered agent, or both, in the Slale of Figrida. | am lamiliar wih, and accepl
ihe obligations of registered agent.

SIGNATURE
Sgnature. yped o prntad name of regrstered agent and e it apglicable (NOTE: Ragisterad Agent signatura required when relnstating) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O nelste TILE [ Charge  [] Addition
NAME BAER, BRIAN NAME — — P gt
STREETADDAESS | 12381 NW 78TH MANOR STREET ADDRESS | L L, = . _1 0
CIry-5T-2P PARKLAND, FL 33078 CITY-5T-2P Al N
TIILE O elere TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2IP CITY-ST-2IP
TILE [ pelete s [ Change [ Addition
NAME NAME
“SIREETADURESS | ~ -~ —_—_— e — - - S1REET ADUMESS ~ |~ —_—- - e = = ———
ciTy-ST-2P CiTY-ST-2IP
HILE O pelete miLE [ Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GilY-ST-ZP CITY-ST-2IP
TILE O petete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIlY-ST-ZP CITY-SI-2P
TMLE O Delele TITLE [ Change [ Addilicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P Ciry-5§-2p

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemptions centained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is trua and accurate and that my signatura shall have the same legal effect as if made under cath: that | am an officer or direcior
of the corporation ar the receiver pr trustee emp: ed to axacute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altachment an address, all other like empowered.
7-2- 08 561-23¢-2239

~
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiwma Phone #




