TR

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
—
LIMITED LIABILITY "' * \ FLORIDA QEPARTMENT OF STATE F L ED
COMPANY i _ Secretary of State Y
REINSTATEMENT DIVISION OF CORPORATIONS . 09 Qc‘{ 23 M i0: 00 '
' ‘ ' 1k
- . v STA
DOCUMENT # L 08000013974 . SECRE ‘:53 _FLORIDA
: ALLAH
1. Limited Llability Company's Name ) .
VAL SON REALTY, LLC . 07
| 900152079389
10/23/09-~01043--005 #4238, 75
CR2ZE041 {10/08) -
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
14508 TALAPO LANE 14508 TALAPO LANE 4. State/Country of Formation
Suite, Apt. #, ate. Sulte, ApL. 4, ate. FLORIDA/USA
5. ?aie Organized ":r gualiﬁed
- 0 Do Business in Florida
City & State .| City & State 02/07/20 -
D 6. FEiNumber D¢ | Appiled For
ORLANDO, FL, ORLANDO, FL ": | Not Appiicable
Zip Country Zip ) Country 1. $5.00 ]
32837 USA 32837 USA CERTIFICATE OF STATUS DESIRED [ ] REPASOAIIESS A
8. Namo and Address of Current Rogistared Agent ]
Name PASCUAL VALENCIA : D A $100 reinstatement fee is imposed, except
: in circumstances which the entity did not
Streel M"i",i’ Bg- BT%KQNIUMA I,"%"IN";NEA““P‘“'“) receive the prior notices. By checking this

Sulte, ApL. #, Etc. not recelved and requesting the $100

I box, you are certifying the prior notices were
reinstatement be waived.

Clty . Slate 2Zip Code
ORLANDO FL{ 32837
—— _—

9. |, belng appointed the reglstered agent of the above named limltgd llabllity company, am familiar with and accept the obligations of Chapter 608, F.S,
Signature of /"'/"' £ b&% / /0
Registerad Agent ; M e /&64_ . Date /j/' ,,2 d ?

REGISTERED AGENT MUST SIGN

10. Namoes and Street Addresses of Managlng Members/Managers

Tites Managing hlr:rw;a?:IManagers ‘ Maﬁgaﬁgﬁiﬁiiﬁﬁi“é‘w Chy ! State { Zip
MGRM | PASCUAL VALENCIA 14508 TALAPO LANE ORLANDO, FL 32837
MGRM | ANNE DIADATTO 23 ELMWOOD PL CONTERREACH, NY 11720
MGRM | DIANE PENROD 154-11 29TH AVE. FLUSHING, NY 11354
MGRM | PATRICK VALENCIA ‘ 154-11° 29TH AVE. FLUSHING, NY 11354

REINSTATEMENT 2009 #@. 10|23 [0
-

11, ) certify that | am managing member/manager or the receiver of trustes empowerad lo execute this application as provided for In chapter 608, F.S. | further cartify that when
filing this reinstatament applicatlon the reason for dissolution has been eliminated, the Imited liability company name satisfies the requirernents of section 608.408, F.S., and that
all foes owad by the limited liabllity company have been paid. Tha Informalion indicated on this application Is true and accurate, and my signature shall have the sama Iagal effect

a3 if made under oath.
Signature of OJ%‘;‘ . 718.938.1542
Managing Member.'Manager Date / 2 (= Daytlme Phone# :

PASCUAL VALENCIA

Typed or printed name of signing Managing MamberlManagar




