PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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REINSTATEMENT ecretary of State
DIVISION OF CORPORATIONS 08 HAY _ 2 AH |0: 2 8

DOCUMENT # N04000004642

1. Corporation Name

VALLADARES FOUNDATION INC.

I001 28334286
2. Principal Office Address - No P.0. Box # 3. Mailing Office Address 05:5°02/08--01042-~-014  #x] ¢
10897 S.W. 152 PLACE 10897 S.W. 152 PLACE CR2E081 {12/07)
Suite, Apt. #, etc. Suile, Apl. #, elc.
4. Date Incoporated or Qualified |
" To Do Business in Florida 8-30-05
City & State City & State
5. FEI Number Appied For |
MIAMI, FL MIAMI, FL 84-1664924 Not Applicable
Zip Country Zip Country 6. i
33196 USA 33196 USA CERTIFIGATE OF STATUS DESIRED[ v ] RSt

7. Name and Address of Current Reglstered Agent

Name

ARMANDO VALLADARES The reinstatement fee is imposed, except in

Stroot Address (P.0. Box Nambar & Not = - circumstances which the entity did not receive
rag ress (P.O. X Mumber Is Nol ADCEP anla - . . -
10897 S.W. 152 PLACE the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.

City State Zip Code
MiIAMI Fi |33196
|
8. |, being appointed the registared agent of the above named corporation, am familtar with and accept the obligations of saction 607.0505 or 617.0503, F.S.
Slgnatura of
Reg d Agent Oate

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Cfficer andVor Director {Flonida nonprofit corporations must list at least 3 direciors)

Ties Officers ﬁfmﬁf’fmm mﬁﬁgm Gity / State / Zlp
cD ARMANDO VALLADARES 10897 S.W. 152 PLACE MIAMI, FL 33196
PD THOR HALVORSSEN 60 E. 42 STREET #2102 NEW YORK, NY 10019
— l |
~re el -
a1 é:—iﬁam sm%@? b ’
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o) 21 Q| Vb N
- R [N
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10. | certify that | am an officer or director or the recaiver or trustes empowerad to exacute this application as provided for in chapler 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satighies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporaticn have been pai mes of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.3, The information indicated
on this application is true and ! shall have the same legal effect as if made under oath,

SIGNATURE: PN P e . Ahu( — 22 / 20d® W5 - 3046

SIGNATURE AND INTED NAME OF S8IGNING OFFICER OR DIRECTOR Day Daytima Phone #




