PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL|CAT|ON FLORIDA DEPARTMENT OF STATE
~"EGR Glenda E. Hood FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS O3NDY 10 Pyt 2 3

DOCUMENT #  P99000079638

1. Corporation Name

EDWARD A. RIVAS, INC.

Principal Place of Business Mailing Address

O
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026

\f above addresses are incotrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, It Applicable 3. New Mailing Offica Address, If Applicable HELAEGELE LR S i XS Inl O ‘_V__,_g:j
To Do Busmess in Florlda
Suite, Apt. #, etc. Suite, Apt. #, efc. 09! 02’ 1999
8. FEI Number Applied For
City & State - Cily & State - T - 65-0946078 Not Applicable
- - 8. 8 Additional Fee required
Zip Country s |2 Country CERTIFICATE OF STATUS DESIRED [ |t
7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
. Name of Officers Streat Address of Each . '
1Tme(s) 5 and/or Directors 3 Officer and/or Diractor 4 City / State / Zip
D RIVAS, EDWARD A 10470 N.W. 21 CT. PEMBROKE PINES FL 33026
TOODNZASTHEOTY
HAGAE--01TIE~-0T7 #*150. 0
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
RNAS' EDWARD A Street Address (P.Q. Box Number is Not Acceptable)
10170 N.W. 21 CT.
PEMBROKE PINES FL 33026 Suie, Apt. ¥, Ete.
City iéaltj Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of ﬂ (— I\ﬂ &ﬁ % !g Q U H [_.F 1® Date /U/é 7/03
1~

Registered Agent
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this applicatidn as provided for in chapter 807 or 617, F.S. | further certity that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation hava been paid and the names of individuals listed on this form do not quality for an exemption under section #19.07(3}(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal efect as if made under oath.

sonarure: SICUBTD T JERIIRED s opoaeims

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da [:} Daytime Phone #

CR2E040 (7/03)
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CERTIFICATE OF ADMINISTRATIVE DISSOLUTION OR REVOCATION
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The below named corporation having failed to file its 2003 corporation
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annual report/uniform business report, in accordance with Florida
Statutes, is hereby administratively dissolved or revoked effective
September 19, 2003.
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Corporation Name: EDWARD A. RIVAS, INC.
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Document Number: P99000079638
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Bitren under my hand and the
- Breat Seal of the State of Florida,
at Tallahasser, the Qapital, this the
19" day of September, Z003.
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Blenda . Hood v

Secretary of State 2
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Rivas, Inc.

10170 N.W. 21st Court
Pembroke Pines, FL 33026
Phone/Fax: (954) 435-8326
Voice Mail: (305) 342-2032

Pager: (305) 464-6230

October 27, 2003

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327

Re:  Edward A. Rivas, Inc.
FEI Number -55-0946078

Gentlemen:

I received the enclosed Dissolution of my Corporation as of September 19, 2003. This
notice caught me by surprise as I did not receive my annual report and my records also
show that I had not paid my annual fee of $150.

Enclosed is the check for the $150 along with the application for reinstatement. [ would
hope that my corporation could be reinstated without any additional costs. 1 have shown
a history of paying my fee on time and I will continue to do so in the future. Again, |
thank you for your time and cooperation. Please feel free to contact me with any
questions at (954) 993-6797.

Sincerely,

Edward A. Rivas



