PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AR

REINSTATEMENT
-

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secratarya&%ﬂe

DIVISION OF CORPORATlons

DOCUMENT #

1. Corporation Name

PREVEZA, INC.

P96000013546

-

Principal Place of Business

1584 S NOVA 8D
DAYTONA BEAZH Fi 3114

if above addresses are incorrect in any way, line through incorrect information and enter comection below.

Mailing Address

1584 S NOVA RD
DAYTONA BEACH FL 32144

REINSTATEMENT (4

FILED
SIDEC-1 AM B8: 47

TALLARASSEE. FLTon

R
a4

2 HNew Principal Office Address, If Applicable

3. New Mailing Office Address, if Applicable

Suite, Apt. #. elc

4. Date |
To Do Bui nmlnFlorkla

of Qualified

Suite, Apt. #, elc.

[ City & Slale

City & State

5. FEI Number

e

Zp

T Country

Country

J Zip

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list st ieast 3 direclors)

Name of Officers

Street Address of Each

1Tnle(s) 5 and/or Directors 3 Officer and/or Director R City / State / Zip
PTD MAURONIS, STEVE 1584 S NOVA RD DAYTONA BEACH FL 32114
F——
D MAURDNIS, RAREARA 1564 S NOVA RD DAYTONA BEACH FL 32114

00030701 52—
-12/14/98-*01 108--002

8. Namoe and Address of Current Reglstered Agent

9. Name and Add

of New Reglstered Agent

MAURONIS, STEVE
1234 & NOYA RD

DAYTONA BEACH FL 32114

Name

Street Address {P.O. Box Number is Not Acceptable)

CR2E040 (8/99)

Sufte, Apt. &, Elc.

Chy

B

Signature of
Registered Agent

Iy

i
10. [, being appointed tr~ registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

VAT o t1e 9 FF

A

REGISTERED AGENT MUST SIGN

this reinsiatemeant application, tha reason for dissolution has been eliminated, the corporate name
owed by the corporation hawe been pald and the names of individualg listed on this form do not qualify for an oxempuon under saction 119.07(3)i), F.S. The Inlormatlon Indicated
on this application is true and accurate, and my signature shall have the same Iegal effect as if made under oath.

11} certify that | am an officer or direcior or the receiver or trustee empowsred to execute this epplication as provided for in chapter 807 or 647, F.S. | further certify that when filing
of

isfies the

ction 807.0401 or 617.0401, F.S., that &ll fees

—

%&*wwmr/'//ﬁ/ i/ 7»» 250/ 0/

KE

SIGNATURE:
SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFIGER OR DIRECTOR

0001207 AF




