" 7 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION = 97- A3\ FLORIDA DEPARTMENT OF STATE FILED

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 08 DEC -2 PH 3 06

: ... ui STAIE
DOCUMENT # P99000080467 {ELLAHASSEE, FLORIDA

1. Comporation Name

VIVANGI ENTERPRISES GROUP, INC.

REINSTATEN i T

2. Principal Office Address - No P.C. Box # 3. Mailing Office Address
7643 SW 102 PLACE 7643 SW 102 PLACE crezost rooe) /f /- (] X/
Suite, Apt. #, etc. Suite, Apl. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida Sept 7, 1 ggg I

City & State City & State I

5. FEI Number Applied For
M IAMI ' FL M 1AM I‘ FL 65-0973563 | Not Applicable
aw Country o County 6. $8.75 Additional Fee required
331 73 USA 331 73 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

N DONALD EWING he reinstatement fee is imposed, except in

i circumstances which the entity did not receive
Strest Address (P.O. Box Number is Not Acceptable)

7643 SW 102 PLACE the pricr notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Ete. received and requesting the reinstatement

: fee be waived.
City State Zip Cede
MIAML, 87T 1,7 1 FL| 33773
8. |, being appointed they/ cf the ve namgd corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agem Dale November 25, 2008

REGISTEFIEE’ AGENT MUST SIGN

9. Narmes and Street Addresses of Each Officer and/or Dtrecu{r (Florida nonprofit corperations must list at least 3 directors)

Name of Street Address of Each ’ !
Titles Officers and/or Directors Officer and/or Director City/ State / Zip

Pres | DONALD EWING 7643 SW 102 PLACE MIAMI, FL 33173

I_\I.I__ﬁ]_ 29045495
| 6080 T R—~I05 #3000

"ll'l

-t
L

10. | centify that | am an officer or di
this reinstatement applicatign? !
owed by the corporation i ames of individuals listed on this form do not qualify for an exemption contained in Chapter 1g, kS The |nformauon indicated

tor or the receiver of thustee empowered to execute this applncatlon as provided for in chapter 607 or 617, F.S. | funher cenify that when filing

786 863 3814

SIGNATURE AND TYPED OR PRIyED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

L4

o e Y ¥ o T2 8 4 1



