PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION /%% % FLORIDA DEPARTMENT OF STATE

FILED
0B MAY -1 PHIZ2: 29

JII‘

nT G STA
fMI L HPI‘.SSLE, FLCR

TOO1=28030227
05/01/08--01012--015  ##508. 75

REINSTATERENT 0 o5

4. Date Incorporated or Qualified
To Do Business in Florida 05/20/1982

5. FE!Numbar Applied For
592191387 Not Applicable

REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
C:OCUMENT # F87032
1. "Corporation Name
VALERIO ANTIQUES, INC.
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
250 VALENCIA AVENUE 250 VALENCIA AVENUE
Suite, Apt. #, ete. ) Suite, Apt. #, etc.
City & State . City & State
CORAL GABLES, FL. CORAL GABLES, FL
Zip Country Zip Country
33134 USA 33134 USA

75 Additional Fee required

6. 58,
CERTIFICATE OF STATUS DESIRED[ /] Astiulasimeibottd il

7. Name and Address of Current Reglstered Agent

Name

RAQUL GARCIA-VIDAL, ESQ.

Strest Address (P.O. Box Number is Not Acceptable)
2655 LE JEUNE ROAD

Suite, Apt. ¥, Etc.

DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

1
915 fee be waived.
City e Slate Zip Code
CORAL GABLES nl (\ ) s FL|33134
8. |, being appointed the registered agent ofithe amed oorpératiun. am familfar with and accept the obligations of section 607.0505 or §17.0503, F.S.
Signature of
Registered Agent 11 =7 Date ﬁf/?_ %/ 0 5
' REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each r ndié'r Director (Fiorida nonprofit corporations must list at feast 2 directors)
' N: f Streel Add f Each ’ ’
Tities Officers aﬁg}i? Directors O;r?:er am:?.‘a;rs Slre:tor City / State / Zip
DP ANTONIO AMADO FIGUEROA ALCORTA 3033, 12 BUENOQOS AIRES, ARGENTINA

da
IIESS

10. | centify that | am an officer or director or the receiver or trustes empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | furthar certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all ices
owad by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption contained in Chapter 118, F.S. The information indicated

on this application is true and accu my signature shall hayg the same legal effect as if made under oath.
SIGNATURE: ﬁ«/ écax, /l9/08 70§~ YYg- LT 7g

SIGN,ﬁJRE AND TYPED OR PRINI‘ErJAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




