- 2007 FOR PROFIT CORPORATION
“¢ . REINSTATEMENT

DOCUMENT # P06000145399 FILED
1. Entity Name
PAYVIZ INC. 070CT -1 AM 4 33
GF SIATE
Principal Place of Business Mailing Address CF LA
8770 SW 72 STREET STE 365 8770 SW 72 STREET STE 365
MIAMI, FL 33173 MIAMI, FL 33173
T TR ARG O
Sule. Apt- 4. ete. Sufte. Apt.#. etc 09282007  REIN-P CR2E098 (1/07)
City & State City & State 4, FE| Number Apptied For
2.0 “ SO\'Z_?-l q 3 Nat Applicable
i Country @p Country 5, Centificate of Status Desired O gg;;gﬂﬁgﬂb"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DESMOND, WILLIAM
8770 SW 72 STREET STE 365 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33173
Ciy FL I Zip Code

1
8. The above nafn d erfily sbomits Ifis statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations gk re red agen

SIGNATURE ”'\ \‘t ( \V?J ﬁ \\Lb) 'LOD:L

prnan}v\a, typed or pr‘uleﬂ nama of registered agani and fille if applicatie. {NOTE: Regisléred Agent signature raquired when reinstsling)
FILE NOW!!! FEE IS $150.00 in accordance with s. 607.193(2)(b). F.5., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DpP [ pelete THLE [ Change [ Addition
NAME DESMOND, WILLIAM NAME T . e e by Bt
STREETADDRESS | B770 SW 72 STREET STE 365 STREET ADDRESS SN AT TN w1 e
CITY-57-ZIP MIAM}, FL 33173 CTY-SI-2IP b T T aE e
TIME 7 pelete THTLE [J change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE [ pelete TME [ Change  (J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIry-S1-21P CITY-S1-2P
TITLE 1 Delste TILE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2IP
TITLE [ Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CaY-S1-2P
TITLE O pelete TME [ Change [T Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiferior trustgh empowered ta execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Biock 10 or Block 11 it
changed. or on an attavmen with an address, with ail other like empowered.

L}
3

SIGNATURE:Q\@? i‘ %{12‘ lo

GNATURF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dayllma Frone #




