PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 780000199 3

1. Corporation Name

>

SIVANA FAWHING GIALLERY | TNC.

2. Principat Office Address - No P.O. Box #

1929 w1 Ave.

3. Mailing Office Address

Suite, Apt. # etc.
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Goorr1atd V136

RERSTRTEMRRE p 2 D

'paal%w USA

Suite, Apt. #. etc.
4. Date Incorporated or Qualfied
To Do Business in Florida 8 . (0 B qq
City & State City & State - l
L_ 5. FEl Number Applied For
M(AM" { F : US"Oqaq 0,2 Not Applicable
Country Zip Country
D $8.75 Additional Fee required

6.
CERTIFICATE OF STATUS DESIRED (] RSN stbvbtfsy

7. Name and Address of Currant Registered Agent

Name

LOCLETTA FABRICANT , CPA

Street Addrass (P.Q. Box Number is Not Acceptable)

100 S.E. 2nd  Sireet

PROFIT CORPORATIONS ONLY
[E( The $600.00 reinstatement fee is imposed,
except in circumstances which the entity did
not receive the prior notices. By checking
this box, you are certifying the prior

Suite, Apt. #, Etc.

SWTE 251\

notices were notreceived and requesting
the reinstatement fee be waived.

City

MIAM) ~

State

FL

Zip Code

22)>) |

B. |, being appointed the registered agent of th a!)ove ad corporation
Signature of ]
Registerad Agent Y {

familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date 4 - 28 ' 20, O
"\ REGISTERED ABENT MUST SIGN
9. Names and Street Addresses of Each Df‘fioer}an’or Director (Flasida nonprofit corporations must list at least 3 directors)
Tites Officars r::m'eoro Eirectors %t;f?:;r'q:r?dr?:: S{rscatcor: City / State / Zip
DPST| SILVANA FaccHIN) 1924 nw 15t Ave. Mipmi FL 22120
DVY| ISRBELLA PAUHINT 1429 nw ¥ Ave, Mitm) FL_ D213l

0. E.mail Address; LI5S ETTE@ FMLECPAS.COM

{To be used for future annual report notification}

filing this reinstatement application, the reason for dissolution
fees owed by the corgoratiop have basen paid. | further certj
as if made under oath)

SIGNATURE: *

IGNATURE AND TYPED OR

11, | certify that | am an OMCET Of OIECIor Of the fEGEIVer o IrISies empowered 10 Execule this appIcalion as Provided for in Chaper 507 O 617, T.5. L furher Ceriy hal when
the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all

has n eliminat,
e information indigated on this application s true and accurate, and my signature shall have the same legal effect
—

'/ S.I[Umm Fescebing D\

29|

R OR DIRECTOR

Dats {  Oaytime Phone #

TR




