‘;\\,‘ L} M=

2006 FOR PROFIT CORPORATION A\‘g
REINSTATEMENT

DOCUMENT # P98000031132

1. Entity Name

DIGNARIVA, INC.

Principal Place of Bus;ness Mailing Address
9600 NE 2 AVE 9600 NE 2 AVE
MIAM! SHORES, FL 33138 MIAMI SHORES, FL 33138

T e L DAL TR

0t 200 fveaue

Sute, Apt #, etc. Suite, Apt. #, etc. 10092006  REIN-P CR2E098 (11/05)

City & State 4. FEI Number Applied For

mfﬁ‘ﬁ‘ii Shors L. 23K 65-0826770 ot Ameeae

i Coontry 4 __ Zip Courtry " : $8.75 additional
623 ] 3 Z DF{:h: 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Add of New Reg d Agent
Name
RIVA, DIGNA
* 0500 NE 2 AVE Street Address {P.O. Box Number is Not Acceptable)

MIAMI SHORES, FL 33138

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATUHEW éi)f’*“' iy /Wﬁﬁdﬁ

e, o pfed name ol registerad adent ana litle if apphicable. (NOTE: Registared Agent signaturs required whan reinktating) oAIE

FILE NOWIl! FEE IS $750.00
After January 1, 2007, Feo will be $800.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O pelete TITLE [J Change  [] Acdition
NAME RIVA, DIGNA NAME - - . v

STREET ADDRESS | 9600 NE 2 AVE STREET ADDRESS SOs I B et e -

omY-ST-2P | MIAMI SHORES, FL 33138 CITY-§7-2P M/ LAAT—-DLON5--009 #7500, 1)

TITLE D O palete TITLE [Jchange [ Addltion
NAME QUINTEROQ, MARIZELI NAME

STREET ADDRESS | 9600 NE 2 AVE STREET ADDRESS

Civy-57-2IP MIAMI SHORES, FL 33138 CITY -§7-2IP

TILE ] Delete TM [ Change [ Addition
e : NSTATEMENT

STREET ADDRESS STREE 1 @ 6

CITY-§1-21P CITY-SF-21P W/

TILE 7 petete TMLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 57-ZiP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-8T-21 CITY-ST-2IP

TALE [ Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP Ciy-St-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered,

smmwae:)@ﬁ%@a% v (s Bes SB-F A
SIGNATURE AND TYPED OR PRINTED NAME Qf/GTGNING QFFICER OR DIRECTOR Hate Daytime Phone #




