2008 FOR PROFIT CORPORATION L
REINSTATEMENT o

DOCUMENT # P99000039895 FIL E D

080EC29 PH 2 12

TERESITA A. VIVO, P.A,
Principal Place of Business Mailing Addrass ety .S TATE
10098 JOURNEYS END P.0. BOX 180459 TEEE gﬁLASRS\é EU. rgi%ﬁ& A

TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32318
2. Principal Place of Business - No P.C. Box # 3. Maitng Addrass . H"Hm ”l ||H| ’Imllm ||‘H ““l “‘“ HH' um ‘l“l ‘lm |WI|‘ ” ‘"‘
Suite, Apl. #, atc Suite, Apt. #, elc. 12292008 REIN-P CR2E098 (1/07)
Cry & Stale Ciy & Siate 4, FEI Number Applied For
65-0913837 Nol Applicable
Zp Counlry -Zm Couniry 5. Cerlificate of Stalus Desred ] $8'75 Addilional
Faa Reguired
6. Namea and Address of Current Registered Agent 7. Narme and Address of New Registered Agent

Name

VIVO, TERESITA A
10098 JOURNEYS END Strael Address (P.0O. Box Number is Mot Acceptable)

TALLAHASSEE, FL 32312

City FL l Zip Code

8. The above nampad enlity submits Lhis stalement for the purgose of changing its registered offica or registered agenl, or bolh, in the Stale of Fiorida. | am familiar wilh, ana accept

N |Z2-29-0 8

Swynaturc, lypod of pholed HRMe uhbg:s:omd age\( ana uke Jf applicabla (NOTE: Ragistarsd Agant algnature required when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 In accordance with 8. 607,193(2)(b}, F.S.. the
After January 1, 2009, Fee wlll be $300.00 corporation did not recelva the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 11
TnE PRES O Detete TITLE ] Change [ Additien
NAME VIVO, TERESITA A PRES NAME
STREET ADDRESS | 10098 JOURNEYS END STREET ADDRESS
CITY-$T-2IP TALLAHASSEE, FL 32312 ciTy-S1-21P
TILE [ Detete TILE O change [ Adeution
i e S0 1 3921 S9es
STREET ADDRESS STREET ADDRESS I 2‘;29‘3"’_}3.._0 1 D 1 9.._.0 1 r5 ¥ 1 SD . ﬁg
CITY-$1-2IP cIry-$1-21P
TLE 3 petete TIMLE [ Ghange (O] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.$1-21P tirv-s1.2p
T [ Delere TILE {7 Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2IP -
TE O Delete TITLE {C1 change  [7] Acaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T- 2P CITY-5T-21P !
TITLE T Delete TILE [C) Change [ Aganion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-21P cIry-S1-2ip

12. | hereby cerlify that Lhe information supplied with this fitng does not qualify for ine exsmptions cortaned in Chapler {19, Flonda Statutes. | further cerlity that the information
indhcated on this report or supptamenial report is true and accuratgsand that my signature shall have the same legal effect as it made under oath; that { am an officer or dwector
ol the corporalion or the rggaver or truslae empawared 10 execulef s rapor as required by Chapter 807, Florida Statules; and Ihal my name appears in Block 10 or Blogk 1110

Cchanged. or on an allacgMent wilth an adagess. with her likg empowerad.
R ——
M\@\ AATD |2729-D8  BWHe3p38s

SIGNATURE:
SIONATURE AND TYPED OR PRINTED NAME QF SIGHING OFFICER OR DIRECTOR Daw Daytima Phone ¥




