PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Jim Smith e

APPLICATION

FOR T
of State =
RE,NSTATEMENT m&RPORATIONS
DOCUMENT # P98000074514
1. Corporation Nama
| VIVAY-GROUP-INC..____- . _ o

et e P e e e on

Principal Place of Business

5100 N.W~17TH AVENUE——
MIAMI FL 33142

Mailing Address

- §335 NW 190-tN—
MIAMI FL 33055

If above addresses are incarrect in any way, line through incorrect information and enter correction below.

FILED

oo~

020CT 30 AF il kg

ceee

SECHET

OO

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable

4. Datg Incorporated or Qualified

5100 MK 272. Ave | BE25  NIN |90 LANLE | ToDboBusiness in Forda 08/26/1998
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FE! Number Applied For
City & & Ciy & 5 65-0859441 .
ty & taieMl ’ F. L ty & State ﬂ/]/p[/vﬂ ﬁL _ Not Applicable

Zip , = [L/ 3 %EBE Zip 230 YS. C‘_’_t%t% DE  CERTIFICATE OF STATUS DESIRED X s X

7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | e oo ; et ot G Eacn ) Gy st 121
P T | RATHORE, DAKSHA ~6335 NWB80-LN— MIAMI FL 33055
5338 NW 190 LANE
V S -RATHORE, SITARAN— ~SH00-NW—HFH-AVENUE— MIAMI-FL-33 42— .
RATHORE SITARAM 5235 NI |90 LAVE| MIAM [ L 33055
OO I03523E 1010
1020002 Ot | =103 LS
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name &
2
RATHORE, SITARAM 533 g N , )\[ Iq 7y /4 N £ [SteetAdaross (P.0. Box Number is Not Acceptable) g
~5100-NW_17TH-AVENUE— i
MAMI-FL-39442— Mipant) Fl_ Bgog’( Suite, Apt. #, EI. ]
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of

Registered Agent
E REGISTERED AGENT MUST SIGN

1. 1 centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Sﬂ@%sMﬁf@%@WHo% V, S,

i?!\m’(d%(&% R E SHTARNME rgA”IHOQE‘ . /f{’f 27 / oD __

SIGNATURE AND TYP% OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[of27 Jp >
Date phytime Phone #
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