5 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED

‘il ] Secretary of State
REINSTATEMENT  teig g DIVISION OF CORPORATIONS 05 APR 14 PM 2:03

SECHE (A v olATE
DOCUMENT # /,9//3 7/ TALLAHASSEE . FLORIDA

1. Corporation Name

JESUS E. DEL VALLE, P.A.

2. Principal Office Address 3. Mailing Office Address e A ?L — O{ )
RN e R

3934 SW 8th Street e

{:3 : I AT g T T
TR Sl g e

= KAMUOATEES
Suite, Apt. # etc. Suite, Apt. &, etc. L

306 4. Date Incorporated or Qualified

To Do Business in Florida 7/2 4/90

City & State City & State

Coral Gables, FL 5. FEI Number Applied For

65-0214404 Not Applicable

Zip Country Zip Country 6 §8.75
" .12 Additional Fee required
33134 CERTIFICATE OF STATUS DESIRED [} Ntiuiaelbmiasbund

7. Name and Address of Current Registered Agent

Name
JESUS E. DEL VALLE
Street Address (P.O. Box Number is Not Acceptable} e I ‘._"_":i ;“_".’g_“"_"_"; 1 -
4104 Alhanbra Cirele 04726/ 05—-1007--0i0 w100, 5
Suite, Apt. #, Etc.
o Coral Gables Sﬁaﬁ i 003?3146

8. |, being appointed the registered agent of the above named corporation, ar familiar with and accept the obligations of secticn 607.0505 or 617.0503, F.3.

Signature of Q,( ! L ‘
Registered Agent A N J Date
—

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit carporations must list at least 3 directors)

. Name of Street Address of Each . .
Titles Officers and for Directors Officer and /or Dirgctor City / State / Zip
Pres. | Jesus E. Del Vvalle 4404 Alhambra Circle Coral Gables, F1 33146

AT P2 s 1 39g
04726 -0 0T T111 - #1761, 75

10. | certify that | am an officer or director or the receiver or trustee gigbowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
8 peef eliminated, the corparale name satisfies the requirements of section 607.0401 or §17.0401, F .S, that all fees
iflduals listed on this form do not qualify for an exemption under section 119.07¢3){)), F.S. The information indicated

br pm»mz/,mﬂs OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7 Roberte APR 22

CR2EDB1 (01/05)



