PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. Corporation Name CEf
P2
|

FRIENDS OF VALPARAISO, INC.

:

Principal Place of Business Mailing Address

1
ittt gl < b B DN B
FORT LAUDERDALE FL 33394

FORT LAUDERDALE FL 30394
A0S0 027 149
03/16/04—-01013--006  *%236.25

“-, 71 ORIDA
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If above addresses are incarract in any way, line through incorrect information and enter carrection below.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabile 4. Date Incorporated or Qualified
To Do Business in Florida 01/2412001
Suite, Apt. #, etc. Suite, Apt. #, alc,
5. FEI Number Applied For -
City & State City & State 65-1071942 Not Applicable
- - - 6 - - === -
=7 L f 8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DEsiReD [ |8 o a Cortifionte of Stomus

7. Names and Street Addresses of Each Officer and/or Director (Florida nhonprofit corporations must list at least 3 directors)

o | e oot 3 Syect A ne o Eact ] Gyt 1 2o
D | HANNA-R-CHRISTOPHER————1+-BISCAYNE TOWER, Z S BISCAYNE B MIAMEFL 3313

D /s TERNI, STEVE 2401 SOUTH GESSNER HOUSTON TX 77063

D CAPELLO, JUAN JE NEW YORK NY 10017 —

g/f' MADARIAGHA, HECTsQ o1 AsKH ST Somm Qrego CA A47L10 |
DM TEmk v, TOOO 2€F Cndion Creelg vWialwoulkes WT S?,’L‘q
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
B & C CORPORATE SERWCES- INC. : Street Address (P.O. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BLVD SUITE 3000
M‘AMI FL 33131 Suite, Apt. #, Etc. . ]
- - - - T T Gty _hState Zip Code
FL

1¢. |, being appointed the registered agent of the above named corporation, arm familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

B.dccmm}:u. Services, Tane.

Signature of 7
Registered Agent A_’ %M Date gm 26, 22004~
REGISTERED A T MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further 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 fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 118.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: x:\ §oe k\\\ L4 ulow‘ X ' xot-§L-32.5a3.45

CR2ED40 (7/03)
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sncm‘qﬁe AN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
n ﬂ.‘ JEVRERTY I - S



