.. .°$005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P94000087816 os U
1. Entity Name ! . 4@# 60
ALTOVEN, INC. i, .
/“4 < (:'{ij‘: \9
Y 47,04 %

/41 fz’ [ i ‘?-'
Principal Place of Business Mailing Address W J‘(“ 7~ Ff N 44
8350 SW 11 TERR B350 SW 11 TERR R,
MIAM, FL 33144 MIAM, FL 33144 ap %)

I|||I|H|IWII\IHIWIHIIIHIIIIINIIHHIII

2. Principal Place of Business 3. Mailing Address |l||H|l’ I‘I]I”Il’l"
239 S 122 Awe |[3391 Sw) 122 Rue
Suite, Apt. #, etc. Suile, Apt. #, elc. 10182005 REIN-P CR2EC9E (61'04)
Mamy, T 33 Qami , T\ " '59-3282521 S ronioans
Zp 33 \}S Country 05 m gg\ q_ S Couniry OSQ 5. Certificate of Status Desired O Eg;sq lﬁ:ﬂtiona!
6. Name and Address of Current Registered Agent 7. Name amudress of New Registered Agent

{ALLPAULAE . I B SN SR e = e

8350 SW 11 TERR Street Address (P.0. Box Number is Not Acceplable)

MIAMI, FL. 33144
239 SW 122 Ave
* hami FL | 250 s

8. The above named entity submits thi
the obligations of regist

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

A T hala uhlos

SIGNATURE
Sigrature, typed or printad ﬁaqum;}ﬂruﬂ agent and tla if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE N
FILE NOWI!!l FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the

After January 1, 2008, Foo will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE P O pelete TIILE Ddcwecs B [ Addiion
NAME PAULA, ALIE - NAME e R
STREET ADDRESS | 8350 SW 11 TERR STREET ADDRESS 1 n*;;—i ) % oy 3 ¥ =2
omv-sze | MIAMI, FL 33144 CITY-$1-2P L L ' %
it ST W Delete THILE I crange 7 Addition
NAME GREGORIA, PAULA NAME SO0NSOT7TE9S2Os
STREET ADDRESS | 8350 SW 11 TERRACE STAEET ADDRESS NA1905--01035-~-001  +£320.00
CITY-ST-2PP MIAMI, FL 33144 CITY-ST-2IP
e \ 1 Delete TISLE 3 Change ] Adeition
HAME s NAME
STREEF ADDRESS STREET ADDRESS HE EN ST ATE E‘fg LE NT
CITY-ST-2IP CITY-ST-2P B =g=£—n=_,_
TTLE O pekete TME [ Change [ Addition
NAME : RAME
STREET ADDAESS STREET ADDRESS - T.Roberts NOV } 0 2005
CITY-ST-21P CITY-ST-21P
TMLE . [ Delete TIRE O change ] Adaition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-7PP CITY-ST-7P
TIHE 7 belste TiILE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 4r trus powered 1o execute 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 n azdresgywith all other like empowered. }8(0

SIGNATUFIE-\\ e Q\\’E.r\)ao\q “\\ \0‘% SSIVZRS

saaunﬂm"mjrvpen OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




