~i-~~  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ILED
CORPORATION FLORIDA DEPARTMENT OF STATE Y SECRE TA RY
REINSTATEMENT : Secretary of State ISiow o GIQ;U%ZATTE
DIVISION OF CORPORATIONS ION

DOCUMENT # P §70000505 40

1. Corporation Name

Reviw Vatieso, LT P2 | REINSTATEMENT

2. Principal Office Address 'P O, Ma 3. Mailing Office AddresS"P o. &cha(a ) _;’:";]:“j!: E:.:— s W e e § e 1

RoyMNlont F. 23425 'go.,,qeo,\, Fl- 332« PR By Ty (A

Suite, Apt. ¥, efC.—.. .| Suite, Apt #, efe.

|4 Dats ir Irgorpsrated 6r Qualitied ———, ‘6

o 5 5 ] To Do Business in Florida O L” ,qq‘? I

City & State
' 8. FEI Number Applied For
655" ~O L5 </ 7 Not Applicable
Zip Country Zip Country Py
ceRTIFICATE OF STATUS DESIRED ] TARS WA
7. Name and Address of Current Registered Agent
Name

eviv allesio
Streat Address (P.Q. Box Number is Not Acceptable)
2y S E-BYH A

Suite, Apt. #, Etc.

BOV/VM/’\/ B&Q{j_ Stata Zip Code (ﬁb—

8, |, being appointed the W rpol am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of D ‘Q - - y
Registered Agant Date / / 0,

G

] HE ED AGENT MUSYSIGN"
9. Names and Street Addressay/of E;Ch Otficer and/or Director {Florida nonprofit corporations must list at laast 3 directors)
, Name of Street Address of Each . .
Titles Officers and /er Directord Officer and for Director ' ~ City / State / Zip

hd I3

-

h% Y

10. | certify that | am an officer or director or the iver or trustee emp 1o exacute this application as provided for in chapter 807 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corparate namse satisfies the requirements of section 607.0401 or 617.0401, F.S,, that a|| fees
owed by the corporation have been paid and the names of individuals listedi on this form do not qualify for an exemption undaer saction 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall 3 the same legal effect as if made under oath.

H //’O‘/ 56/ SH-35DG

SIGNATURE:

Pl KevinVAhgsio . |2 TR A B, FL g3 y3¢, |

D OA PRINTEQ HAME GE SwfHmG OFFICER OR DIREGTOR Daytime Phone #

CR2E081 (01/04)




