PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Hfad FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

cILED

DOCUMENT #

1. Corporation Name

323121

VALLEDOR CO.

o 0cT 25 P

2. Principal Office Address

1450 CORAL WAY

3. Mailing Office Address

1450 CORAL WAY

Suite, Apt. #, etc,

Suite, Apt. #, etc.

4, Date Incorporated or Qualified
*— To Da Business in Fiorida™

Gity 3°3mate - City & State .
MIAMI FLORIDA MIAMI FLORIDA 5. FEINYT™CN 97907 :Wffr“m
. ot Applicable
Zip Country Zip - Country
33145 USA 33145 UsA &CHHWMEOFHMUSE&%DE] b 7
7. Name and Address of Current Flegistered Agent
Name

ROBERT L. VALLEDOR
Street Address (izgdx %BEAiN%ﬁﬁaptable)

Suite, Apt. #, Etc.

City

" MIAM

State

FL

Zip Code
331452856

8. |, being appointed th
Signaturs of /s
Aegisterad Agent

rad

@
L

“  \_~REGISTERED AGENT MUST SIGN

Date

g above hamed corporation, am familiar with and accept the sbligations of section 607.0505 or 617.0503, F.S.

| Cerr?

Oct 22, 2004

CR2E0B1 (01/04)

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles

Name of

Qfficers and/or Dirgctors

Strest Address of Each
Officer and/or Director

City / State / Zip

P ROBERT L.

VALLEDCR

em e = oe—

. 1450 CORAL WAY ___

L_MIAMI,. FL. 33145-

SANDRA M.

ATKINSON

1450 CORAL WAY

MIAMI, FL 33145

10. | cerlify that ! am an ofticer or director or the receiver of trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the ¢corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have bg

on this application is true al

SIGNATURE:

ccurate, any my signature shall have the same legal effect as if made under oath.

Robert L. Valledor

Oct 22, 2004

and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

€ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

305 _858-299




