2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P99000031994

1. Enlity Name

A.N.O. SALVAT CORPORATION

Pnncipal Place of Busingss

7911 NW SOUTH RIVER DR. SUITE 222-A
MIAMI, FL 33166

Mading Address

7917 NW SOUTH RIVER DR. SUITE 222-A

MIAMI, FL 33166

2. Principal Place of Busingss - No P Q. Box #

3." Malling Acdress

FILED
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

09 JUL 16 PM 3:01

AR MAAA R

SAME SPMNE
Sutte, Apt. # elc. Suite, Apt. #, elc. 07062009 REIN-P CR2E098 {1/07)
Cily & Siate Ciy & State 4, FEI Number Appleg For
65-0910372 Not Apphcable
Zp - Counlry ap Couniry 5. Cerblicate of Stalus Desired O $8.75 Addtional
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name § "

PINEIRO, NURY ‘jﬂ 'C hd
121 WEST 17 STREET Shiael Address (P O Box Number s Nol Acceptabla)
HIALEAH, FL 33010

City

FL ‘ Zp Code

B. Tha above named anlly submits (his state!
1he chhgatons of regisierad agant.

v -~
SIGNATURE /%\_ . _/ e

e Iyped o prned nul‘e of cagrstarvd agen: and L ¥ 2pIcablY

e purpose of changing 1S regisiered office or regisierag agent, or bolh. n the Slate of Flonda. | am lamdiar with, and accept

7-10 2909

(MOTE: Rtagintersd Agent signaturs iequired when reinstating} Dale

FILE NOW!Il FEE IS $300.00

In accordance with s. 607.193(2)(b}, F.5., the
corporation did not receive the prior notice.

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

TITLE D O Delete TITLE [ Change  [7] Addinon
NAME PINEIRO, NURY HAME M_e

STRECT ADDRESS | 121 WEST 17 STREET STREET ADORESS 56 ?

CITY-ST-2IP HIALEAH, FL 33010 CITY-ST-7IP

T [ Delete Tine [ Crange (] Agomon
NAME NAME et 1 £ IO S L Iy (L% B

SIREET ADDRESS STREET ADDRESS LFA1IEA =01 08 53~-005 #3200, 100
CITY-ST-7P CTY-ST-7P

TITLE ] Delete TTLE Ocnange ] Adaihon
NAME @ NAME

STREET ADDAESS T 8_ OQ STREET ADORESS

CITY ST-2iP : F!QA‘!S‘TATEMEN Q‘! CITY.ST 7P

ity LI “ O pelere TILE [ Crange [ Adtion
HAME NAME

SIBEET ADDRESS STREET ADDRESS

Ty §T.21P CHTY-§1- 2P

TTLE ) pelete TITLE {1 change [ Adcmon
NAME NAME

STRET ADDRLSS STREET AGDRLSS

CiTy ST-2iP CITY 51 21P

e (1 Delete HILE [ Change [ Asdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-ST-2P

12. | nereby certity that the information supplied with this ting does not qualdy for the exemplions contained in Chapter 119, Flonda Statutes. | further certily thal the information
indicated on this report or supplemental report is lrue and accurate and tha: my signature shall have Ihe sama legal effecl as if made under oath: thal | am an officer or director
ol the corporation o ina receivar or lrustea empowered [0 exacule this report as required by Chapler 607, Florida Slatutes: and thal my name appears 1 Block 10 or Block 111

changed. or on an altachmenl wilh an addrass, with all olherhkfmed.
/ -

SIGNATURE:

/aﬁnune AND TYPED OR nkluryNAMsmmm
—

1-10-2dg9 305 5584344

Data Doyl Phcan #

~
d




