2009 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P07000089710 FILED

1. Entity Name

OLIVERA & ASSOCIATES, INC, Ji 4PR -3 P o
o 2

Principal Place of Business Mailing Address Tf\f é\? i *:. Y _‘i_ g TAT -
1632 WINTERBERRY LANE 1632 WINTERBERRY LANE y l‘:;*i’ StE f:}li:_l’*“‘ A
WESTON, FL 33327  US WESTON, FL 33327  US rl H_l 1. 4 =
10 ?n—-f]i #4300
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “l mn"l |I|]I Ilm ||m II“ |II|| |||l| |I|||l| u lIII
Suile, Apl. #, etc. Suite, Apt. #, etc. 04022009 REIN-P CRZE098 (1/07)
P
City & State City & State 4. FEI Number W Applied For
Not Applicable
aip Country Zp Country 8, Certilicate of Status Desirea O Ee?a.fzsqsidr:c;"mal
6. Namo and Address of Current Registered Agent 7. Nama and Address of New Rogistarad Agent
Name !
OLIVERA, JASON
1632 WINTERBERRY LANE Street Address {P.0. Box Number is Not Acceplable)
WESTON, FL 33327
S City FL l Zip Code

8. The above named entity submits thi
1he obligations of registered apeny’

tatement for the pyrpose of chanping its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Y* - ‘-{- - 2 -0 q |
3 olregmuiawnmd}(lnppnbl-. (NOTE: Agant i whan ) DATE
&% In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIl! FEE IS $300. _ corporatien did not receive the priof notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P [ petete TILE [change [ Addition

NAME CLIVERA, JASON NAME

STREETADORESS | 1832 WINTERBERRY LANE STREET ADORESS

CITY-S1-A1P WESTON, FL 33327 CITY-ST-2P

TILE [ Delete TE [ change  [] Aadition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CAV-ST-2P CTy-ST-2P

THLE [ Detete TTLE [Jcrange  [T] Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-2P CITY-ST-21P

e 2 petete TME N Addmnn
NAME NAME M

v e RE‘;_NSTAT 05 04

e (] Detete e .
s HAME

STREET ADDRESS STREET ADDRESS

Gy-51-2P CY-ST-2P

e [ oelete TME [JChange [ Addition

RAME RAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2P CTY-ST-2P

12. | hereby cerlify that the information supplied with this filing-stoeS not Qualjty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
Indicated on this report o supplemenial report is ryg dnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empgwérad 1o execute this repbri as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attschment with an addresgswith all other like empowergd.

Date Daytime Phone ¥




