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TALLAHASSE fl ORIDA

PLEASE READ ALL INSTRUCTKONS, BEFORE COMPLETING THIS FORM.
CORPOR AT;ON i\ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
" DIVISION OF CORPORATIONS .
DOCUMENT ¢ 7132 177
1. Corporation Name ' .

LIRIO DE LOS \(ALLES. INC.

2. Principal Office Address
4080 NW 165TH STREET

3. Mailing Office Address
P.O. BOX 171838

f—

Suite, Apt. #, efc.

Suite, Apt. #, etc.

¥y

EINSTATEMENT /-G

3/27/o3 Dfebrgoy 173 28

4, Date incorporated or Qualified
- . C B s e - - - .To Do Business in Florida 0©Q/26/1974 - ——
City & State City & State (/
OPA—-LOCKA, FL H|ALEAH, FL 5. FEI Number Applied For
- . 65-0072173 Naot Applicable
Zip Country Zir Country 6. ) B 58.75 Additional Fee required
33054 USA - 33017 USA CERTIFICATE OF STATUS DESIRED [ B for a Certificate of Slslus

7. Name and Address of Current Reglste;'ed Agent

Name *
ANA TRUJILLO

Street Address (P.OQ. Box Number is Not Acceptable) e U B[ |d=:!' 1 h J E; l"r: .E:
Suite, Apt. ‘#, Etc.
Gi i ) State | Zip Code
OgA—LOCKA FL | 33054
8. |, being appointed thé registered agent of the above named corporation, am familiar with and accept the obligations ot section 607.0505 or 617.0503, F.5. g
Si f B
ate 03/24/2004
REGISTERED AGENT MUST SIGN &)
9. Names and Street A‘{:Idre s of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
]
Titles Officers I:gm'gro 1[)ireclors %tfq‘?:eer:r?dr?os? gifrscag: Gity / State / Zip
PD | RQ[_)RIQ{-‘LJI;Z, MARTHA 19840 NW 43RD COURT MIAMI, FL 33055
S TRUILLO, ANA 4310 NW 185TH STREET CAROL CITY, FL 33055
T TRUILLO, ELIZABETH 17513 NW 61ST COURT MIAMI, FL 33015
D - DUVAL,HARVIE 1680 NE 131ST STREET N MIAMI, FL 33181

10. | certify that | am an officer or director or the receiver or trustee empawered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing

SIGNATURE: Wﬂ%&

this reinstatement applxcahun the reason far dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath,

03/24/2004

Date

305-625-2912

Daytime Phone #

A 3
sr?riruns AND TYPRD OR | Pmﬁ"‘(_sn /ﬁme OF s‘emhe OFFIGER OR DIRECTOR
yd

i NS
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Conc:llo de Igles:as Cr:stlanas Damasca Inc

%ﬂgﬂmééw Wm @7

ALilly of the Valleys Inc Y t_.r -
4080 NW 165th Street Opa Locka FL 33054 . a-‘

PN

A ¥ 1 - B TR (S St U S R
‘Att'n Florlda Departrnent ofState S S T
Date Wednesday, March 24 2004 U T S
| To'Whom.lt Ma'y Con"cem:_ffz- LT Tl

Please be adv1sed that aﬁer our dlscussmns w1th the remstatement department we! were. mformed'.*

- that dug to the fact that v we ( Lirio'de Los-Valles, Inc. ) néver received the annual reports for.2001; R
_ 2002 and 2003 We requested that the mstatement fee be waved and forwarded a check for $ 183 75 Co
°r-"fonMarch20“‘2003 e e T A

.

T

The check was retamed and the remstatement form was retumed to us due to the fact {hata s1gnature c
* “was left’ off We. returned the mgned form but have not recelved notlﬁcatlon from the Department :

N

.,__ofState S e o o
ﬁ-"" O )- . oy N . Gy ST e v . .: :

o We are re-sendlng the’ remstatement form WIth the Payment for $ 61 25 for the 2004 penod : ‘
Ve If there are any questlons please fee] free to contact us at the above number

Smcerely, L Ll L B N S
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