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1. Corporation Name

UALANT TN TERNATIONAL, TNC

2. Principal Cffice Address 3. Mailing Office Addrass 4,”
1375 M.E 12557, 97249 MW 3¢ MANOR
Sulte, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
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8. |, being appointed the registered agent afthe above named corporation, am familiar with and accapt the obligations of section 607.0505 or 517.0503, F.S.

S nature of
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9. Names and Street Adar/asses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors}
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140. | certify that 1 am an officer or director or the receiver or trustae empowerad to execute this application as provided for in chepter 807 or 817, F.8. t further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
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VALIANT INT’L. INC.
1375 NE 123 STREET
. N. MIAMLI, FL. 33161
TEL: 305-891-6416****FAX: 305-8916418
EMAIL: VALIANT.INT@ATT.NET

DATE: 12-06-01

TO: FLORIDA DEPT OF STATE

ATT: CORPORATE REINSTATEMENT
FROM: JON EVANS

RE: NEW ADDRESS

MY FIRl;fI MOVED FROM 2250 NW 96™ AVE, MIAMf, FL. 33172 TO THE
NEW ADDRESS LISTED ABOVE APPROXIMATELY FOURTEEN MONTHS
AGO. INEVER RECEIVED THE RENEWAL FORMS TO SEND IN.

ENCLOSED AIS THE REINSTATEMENT FORM WITH A CHECK IN THE

AMOUNT OF $150.00
*:‘:. PLEASE LET ME KNOW IF THERE ARE ANY QUESTIONS.
R
; THANK YOU FOR YOUR ATTENTION
ON EVANS

VICE PRESIDENT




