200% FOR PROF!T CORPORATION
REINSTATEMENT

DOCUMENT # P06000098357

1. Entity Name
GIG RIVERA CORPORATION

FILED
07T C0CT 18 AH 9: 58

Principal Place of Business Mailing Address f . i l “ ;“.u‘ 3

75 W. MAIN STREET 1412 GREEN RIDGE DR
APOPKA. FL 32703 APOPKA, FL 32703

(41
— U R

Suite, Apt. #, etc. Suite, Apt. #, etc. 101 120@RE“NYS’TATEMIID‘I) 67

Ly
City & Stata City & State 4. FEI Number Appliad For
13-4346209 Not Applicable
Zip Country Zip Couniry - . $8.75 Additional
5 Certificate of Status Desired O Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agant
Name

RIVERA, GILBERTO
1412 GREEN RIDGE DR. Strest Address (P.0. Box Number is Not Acceptable)

APOPKA, FL 32703

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing ite registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prnted name of ragistaned agent and tits if appicadke. [NOTE: Registered Agent dignaturs required whaen reinatating} DATE
FILE NOWIIt FEE IS $150.00 In accordance with s. 807.193(2){5!)). F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ etete Tme [1change [ Aadition
NAME RIVERA, GILBERTO NAME E i 3 ST =5 3 =
STREETADDRESS | 1412 GREEN RIDGE DR. STREET ADDRESS i --022 %178 70
CITY-57-2tP APOPKA, FL. 32703 cITY-$7-2tP
TME vP [ Detete MLE {JChange [ Addition
NAME RIVERA, ROSALBA NAME
STREET ADDRESS | 1412 GREEN RIDGE DR. STREET ADDRESS
CITY-S1-2P APCOPKA, Ft. 32703 CITY-ST-21p
TIME O Delete TMLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS (# Z‘?
GITY-51-2IF CITY-S3-2iP
TTE 7 Delete TITLE [JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TE 3 Dalets TILE [JChange [ Agaition
NAME NAME
STREET ADDRESS STREEY ADORESS
CIfY-§1-2p cITy-si-ae
TILE 7 Delete WILE [1cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplamental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agddrese, with all other like em| _redA
SIGNATURE: 7, x/,% /%M/a/ 1o, -ng - 07 07 235 9669

BIONATURE AN TYPED DR PRINTED NAME OF SIGNING OFFICER OR YRECTOR Daytine Phone ¥




