PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS-FORM.

FLORIDA DEH'\RTM.ENT OF STRTE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Somiva INC.

PA710000 12225

2. Principal Office Address

(147 NW 1D Stveet

3. Mailing Office Address

LT NW 1D Shreet

Suite, Apt. #, elc.

Suite, Apt. #, atc.

FILED
CZJUL -5 fH10: g5

SECHETARY OF SraTe
TALLARASSER FLORIS

REINSTATEMENT g 02

City & State

PerioOke Arup K. .

City & State

4. Date Incorporated or Qualified
To Do Business in Florida

alanla7

RernlOckp-Prnio, €1

5. FEI Number Applied For

Not Applicable

32088 |05A

“65071TD0WED-

" CERTIFICATE OF STATUS DESRED [] N Jggiwona) Fee raquired.

Zip Country
22085
]

VO

7. Name and Address of Current Registered Agent

Name *
LS Coroenas TOOOOE32STOTA—5
_Streel Address (PO, Box Number s —Ue 71 1/02~-T0F3--106
4T NwW ##%1050.00 #1050, 00

Suite, Apt. #, Etc.

Not Acceptable)
l% Shyeet

Signature of
Registered Agent

Zip Code

CR2E081 (9/01)

-

REGISTERED AGENT MUST SIGN

- W!OI!O&

9. Names and §

esses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

MName of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State f Zip

D

]:Q'\f) Caenas

U7 N 1D Streetr

Rernioroe Bres, P 32034

D

Tvonna Gosdpondo

e NV 12y Shveet

Pk @ann B 33U

owed by the corporation have been faid and
on this application is true and accura ’;/,p

7

 SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustes empowered te execute this application as provided for in chapter 607 or 617, E.S. | further certify that when filing

this reinstatement application, the r§fason for tigsolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.S., that all fees
names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), FS. The information indicated
ighiature shall have the same legal effect as if made under oath.

Luis Cardervo

Tfoi1]oy  994-490-6533

1 N PED OR PRI

st

NTED NAME OF SIGNING QFFICER OR DIRECTOR

Date ' Daytime Phone #

—




