2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P98000088295

1. Entity Name
DREAM VISION GROUP, INC.

FILED

07 5EP 27 PM 1239

Principal Place of Business Mailing Address

177 NW 72 AVE 177 NW 72 AVE ;

STE2F19 STEZF19

MIAMI, FL 33126 MIAMI, FL 33126
Suite, Apt. #, aic. Suite, Apt. #, elc. 091'720071 ’REIN—PL E RIEAGR (”07p ,‘
Cily & State City & State 4. FEI Number Applied For

65-0871479 Not Applicable
Zip Country Zip Country 5. Certilicale of Stajus Desired O $8'75 A'dditional
Fee Required
- - ——— -— ~-6; Name and Address of Current Registerad Agent — — - - 7.-Name and Address of New Registarad Agent — - =
Name

PENA, RUBY
777 NW 72 AVE
STEZ2F 19
MIAMI, FL 33126

Stresd Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The ahove named entlly submils this statement for the purpose of changing its registered office or regislarad agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligations

SIGNATURE

printedt name of registerad agent and title I applicable (NOTE: Ragisterst Agent signature raquired when reinstating) DATE

FILE NOWT!! FEE IS $750.00
After January 1, 2008, Fee wlill ba $900.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IMLE P 1 petete TITLE [ chanpe [ Addition
NAME RUBY, PENA NAME TG It A

STAEET ADORESS | 777 NW 72 AVE STE 2 F 19 SIREET ADDRESS ijg_f-,_'ﬁfj‘;*:_a Pr- 17 e T
Ciry-sr-zp MIAMI, FL 33126 CITY-$1-2IF Rt d

TTLE VP [ petete TLE [ Change [T Addition
NAME PENA, REINA NAME

STREET ADDRESS | 777 NW 72 AVE STE 2 F19 STREET ADDRESS

CITY-ST-ZiP MIAMI, FL 33126 CITY-ST-2P "

TILE O velete TILE ] Change [ Addilion
NAME— [T~ NAME -7—/0 Z;_» B

SIREET ADDRESS STREET ADDRESS

CITY-ST- 21 CHY-ST-2iP

TILE [ Detete TILE / [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-ZiP £y -§T-21P

THLE [ Detete TITLE (i Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P CITY-S1-2IP

TTLE [ Delete TiE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2IP CITY-ST-2IP

12, | hereby cartify that the information supplied with this hlmg does not gualify for the exemplions contained in Chapter 119, Florida Siatutes. | further certily hat the information

indicaled on this report or supplemental report is true an

accurate and thal my signatwe shall have 1he same legal effect as il made under oath; that | am an officer or director

of the corporation or the receiver ar trustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment-with an addrass, with all other like empowered.

SIGNATURE:

305-26¥-5/70

SIGNAT\IWTYPED o] OF BIGNING QFF It IRECTOR Dale Daytme Phone #




