PLEA READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICATI NO\ FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

REINSTATEMENT Secretary of State FILED

DIVISFON OF GOHPORATIONS o

DOCUMENT # P24 0000 37253 S9APR23 P 2: 25
1. Corporaticn Name .\;.\;I\' | ,“ | u} ';,Tf\TE

rovia CORP, TALLAHASSEE, FLORIDA

Prin pal Place o[ Busmess ‘Mailing Address

! 18550 Nortf Ba  Toed
1omi %ﬂ 23160 Piom: Beash, Fl%zc;éo

If abave addresses are incorrect in any way, l Ime through incorrect intormation and enter correchon hLlO“ ms I A I EMEM

2. New ipal Office Address, I Applicablz 3. New Majling Office Address, If Applicable 4 Date Incorparaled or Qualiied
/ﬁ ﬁ Ta Do Busness in Flonda Md- /‘ / 994
Suite, Apl #_elc Suile, Apt. #, etc. . y . i e
5 FE{ Number Applied For

Not Applicable

e | 66-091202.0

Zip e Country Tap T T Countey 1" . $8.75 additional Fee required
| CERTIFICATE OF 51a1Us DESIFED [ | lanib it
7. Names and Streel Addresses ol Eac-h Ofl-\cer and/or [)nectm (Florlda nonproht corporahuns musl nst at least 3 dlrec!ors) 77777
Name ot Officers Streel Address of Each
Tl[lE(S and/or Directors Ofticer and/or Director Cuy / Slale / Zip
2 3 (Do NOT Use Post Othce Box Nurmibeis)

-,Jz, LUIGl BARONE | 18550 North Boy Bosd | Mises Beach, FL. 3320

‘P.‘D Joseru He"xp__o__aNNs 11720 Tefferson St, #209 Hellywvvdl , FL, 33020

i, S— N A 1

=

8. Name and Address of Current Reglstered Agent T 8. Name and Address of New Regislered Agenl

Nang

LA1G1 BARONE “Toserr Vi Heempuns JT? , £5Q.]
’8\5:5-0 N’"‘ mad-‘ tr}egzzsa[ ,—ﬁuxm?;”smmm!f“%
Miami Beach , T, 33020 Wt

“ Mo Hollywood . FL,

101, belng"éppoinled the réé?siéred agent of the abave named corporagan. am jamihar with and accept lhzyobugmonc. of Sochon 607 0504, F.S

LRZEORY f‘?‘QHW

State

FL

Zip Code

33 02.0

Signature of
Registered Agent

o 4)?/99

REGISTERED AGENT MUST SICN

{See olher side for information

1. This poratnon owes the current year
intafgible Personal Property Tax due June 30. ves (1 No & o mtangiide tax )
12. ) certify thal 1 am an afficer ar director or the receiver or trustee empowered to execule his applcabon as provitded for in chapter 607 or 617, F.S 1 urlher certi y thal when filing
this reinstalement applhication, the reason for dissolution has been eliminated, the corperate name satishes the reguirements of sechon G07.0401 or 617.0401, F.S  thal all fees
owed by lhe corporalion have been paid and the names of indwiduals listed on this forin do not quabty lor an excrmphan unden sechon 119 0730y, .8 The nfurmation indicated

on this apphcation is true and accurate. and my signature shall have the same legal eflect as it made undlar cath

SIGNATURE: "

Daytinfe Frae: #

.
SIGYRTURE TYPED OR PRINTED NAME OF SIGNING OFF] R DIRECTOR

4/7/19 (364 922-390‘{



