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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State”
DIVISION OF CORPORATIONS

LICATION
FOR
. REINSTATEMENT

DOCUMENT #  M16018
1 Corporation Name

M.E. VALLS & ASSOCIATES, INC,

Prncipal Place of Business Mailing Addrass

% MARIA E. VALLS JR. % MARIA E. VALLS JR.
rRE-GRANDON-BLYD-CHE-223 +—326-LRANDON-BLYD-SUTTE-220
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33148

I above addresses ara incorrect in any way, line through incorrect Information and enter correction below.

MR

2. New Principal Office Address, I Appjjcable 3. New Mailing Office Address, If A| bla
423 Crandon Bivd_| 434 Crarden Bl .

Suite, Apl. ¥, elc. Suilta, Apl. #, atc.

Pels R

Cily & Stale

ey Biscauar (EL

G

aung, L

5. FEI Number EE‘ g Ega 153

4, Date Incorporated or Qualitied
To Do Busginess in Florida

05/30/1685

Applled For
Not Applicable

23149 | Tba 23149 |“CYaA

6 Adddigha) Fed roduird
+foi o Carfilicate ol Sptus, -

R SIE ;
CERTIFICATE OF STATUS DESIHEDM H

7_Names and Sireet Addrassas of Each Oilicor and/or Direclor (Florida nonprolit corporations must list al least 3 directors}

Name of Officers

Streot Address of Ench
andior Directors

Oflicer and/or Directo

Tile{s)
1 3 {Do NOT Use Post Office Box

2

r
Numbaors)

. Gity / State / Zip

VALLS, MARIA E. JR. 328 CRANDON BLVD.

KEY BISCAYNE FL

VALLS, MARIA E. SR. 180 HAREOR DR.

KEY BISCAYNE FL 33149

VALLS, JOSE A 180 HARBOR DR.

KEY BISCAYNE FL 33149

8. Name and Addross of Current Registered Agont

9. Namo and Address of New Registared Agent

Name

VALLS, MARIAE. JR.

328 CRANDON BLVD.

Sueat Addrass (P.O. Box Numbar is Not Acceptable)

* KEY BISCAYNE FL 33149 Suite, Apt. ¥, Etc.

SODO020S
~12/24/36--N

City

Y

¥k SHS e

delade i

10 1, being appanted the registered

Signaturg of
Ragistered Agont

T "REGISPEREDAGENT MUST SIGN

med co lon, am tamiliar with and acceplt the oblligallons of Seclion 607.0505, F.S.
2/ ?/ é -
Date # %

11. Does this corpération pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes [ ] Nom

{Soo othor sida for Infarmation
on intangible tax.}

12. | cartly that | am an olficor or direclor or \ha roceiver or trusiee empoworad lo oxocuts this application as provided for in chaplor 807 or 817, F.5. | turthar certily that when fillng
Ihis reinstaloment application, tho rooson for dissolution has beon eliminated, the corporale nama satlslias the reguiremonts of section 607.0401 or 817.0401, F.§,, that all lees
owed by the corporafion have beon paid and the names of individuals listed on this farm do not quatify for an exemplion under section 119.07(3){i), F.S. Tho information Indicated
on this appfication is Isue and accurate, and my signature shall havo the same legal effect as It mads undar oath,

_ obfic

SIGNATURE:

SIGNATLIRE

O TYRED OR PRINTED w\ui/ Exaﬁi ‘OFFICEN OR DIREGTOR

8o Daytimo Phane #

0032487



