PLEASE READ ALL INSTRUCTIONS BEFORE ?COMPLET_ING THIS FORM.

[ 1. FLORIDA DEPARTMENT OF STATE S
ﬁE/E”;:g‘QHON Katherine Harrls APP 1 %\fLU
Secretary of State 3
RE lNSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #  K31404 93 0CT 19 PH 3:4,9
1. Corporation Name ’
VALLADARES REALTY ASSOCIATES, INC. RECHETARY OF STATE,
Principal Place of Business Mailing Address
pmanerat - A 0 O
#2207 #207
MIAMI BCH FL 33138 MIAMI BCH FL 33130
Us us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
"7 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | ted or Qualified
To Do Business In Fiorida
Suita, Apt. #, etc. Sulte, Apt. #, etc.
5. FEI Number
Cily & Stale City & State : m??ﬁw
. n B St ol Foe reguimeg
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [0 ssfz,? e

7. Names and Street Addressas of Each Officer and/or Director {Florida nonprofit corporalions must list &t least 3 direclors)

1Titla(s) 2 Eﬁmolf)c%fgtcg;: s sdm“:érA:r?drle:: glfroEcatgp ‘ - City / State / Zip
PVYS | VALLADARES, PABLO 11340 NW 88TH PLACE , HAALEAM FL
o VALLADARES, PABLO 11340 NW S6TH PLAGE HIALEAH FL
7 VALLADARES, ROSA T 11340 Nw 58 PL HIALEAH FL 83012

| 710,71, being appointed the registerad agent of the above aamed CONPGEATIon, BM famm-ﬁ and swept the obiligations of Soction 607.0605, F.5.
Registered Agent E. l t g Date /ﬁ’ / f ;\r

BBHST‘“H 'BNT-—J e 800000 ZET a4

-JU/ 217z =710
PREFTS0.00 BeRk7S0, 0D

8. Name and Addrass of Current Registered Agent : 9. Name and Address of New Reglstered Agent
Name
VALLADARES, PABLO Strent Address (P.0. Box Number is Nol Accepiable)
11340 NW 58TH PLACE
HIALEAH FL 33139 Sulte, Apt. #, Etc.
Chty l State | Zip Gode
F I-

REGISTERED AGENT MUST SIGN

11. | centify that 1 am an officer or director or the recaiver or trustee empowered (o execute this application as provided for In chapter 807 or 617, F.5. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporalion have been paid and the narnes of individuals listed on thie form do not qualify for an exemption under section 110Q07{3)(1).[K.5. The Information indlcated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

( ey >

SIGNATURE: _ %/ S sas o3

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR . Date G Daytime Phone #

CR2E0AD (3/99)




