'/2005 FOR PROFIT CORPORATION

REINSTATEMENT

1. Entity Name

MARIVO INC.

DOCUMENT # P98000023225

Principal Place of Busingss

11322 QUAIL ROOST DRIVE
MIAMI, FL 33157

Mailing Address

11322 QUAIL ROOST DRIVE
MIAMI, FL 33157
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2. Principal Place of Business 3. Mailing Addrass
REBISTATEMENT
‘g das i .
City & State City & Stale 4. FEf Number Applied For
65-0915352 Not Applicable
S| e —— — " P —— = = Pa— — - =
Zip Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Add of New Regt d Agent
’ Name

ACOSTA, RAFAEL

11322 QUAIL ROOST DRIVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33157

City

FL I Zip Coda

mits this statemant for the purpose of changing its registered office o1 registered agent, or bolh, in the State of Florida. | am famitiar with, and accept

. - /0//"71/02685'

. typad or printed name of ragistersd agent and titte if applicabla {NOTE: Registered Agent yignature required when reinstating) I oate

FILE NOW!!! FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accorgance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

e P e etee e o den BEThange (] Addition
NAME GONZALEZ, XENIA NAME Rodeel Ao Ve

STREETADDRESS | 1704 NW 3 TERRACE APT #108 STREETADDRESS | {4\ 2 . AN Rﬂﬁ\' e

orY-sT-2P | FLORIDA CITY, FL 33034 CITY-5T-1p MNLeomy =\ 33150

TITLE [ Delete TME . —— han Addition
e e 4On0s0E 13554 -
STREET ADIRESS STREET ADDRESS 10420/°05--01033--004  #%150.00
ciry-§1-2p CITY-ST-7P

mE - <= - O Deleta TITLE [ Change [ Augition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-S1-2P

TME (2 Delete 13 O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-OP CITY-51-0F

TALE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTr-S1-2F

TITLE 1 Delete TLE [ Change ] Aadition
NAME NAME

SYREET ADORESS STREET ADDRESS

CITY-ST- 20 TY-ST-21P

12. | hereby certify that the information supplieg.with this liling

does not qualify for the exemption stated in Saction 119.07$3)(i). Florida Statutes. | further cerlify that the information
ingicated on this report or supplemental rgpoft is true an

accurate end that my signature shali have tha same lagal effect as it made under oath; that I am an officer or director
execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

er like empowerad.
10)17/2005” @) 2254553 &

Caytima Prones #




marivo tall

Oct 17, 2005

To whom it may concern:

I am writtiq?\to“request a wavier because I did not
get my annuel report for 2005. i A '
when I called the division of corporations thats what

I was advised to do. So I would only pay
$150.00.
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