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APPLICATION

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
p “FLORIDA DEPARTMENT OF STATE

A

Jim Smith g Nz
: & af 7 Secretary of State P
REINSR & DIVISION OF CORPORATIONS 020EC -9 PHI2: 0
DOCUMENT # P00000046204 Ry R
1. Corporation Name TALLAHAE)QLL, FE{jéilé‘A

VALDY’S AQUATIC CLUB, INC.

b

Principal Place of Business Mailing Address

HIALEAH.FL 33010.. HALEAH FL 3010 _ - (IR I A

l
i

If above addresses are incorrect in any way, line through incarrect information and enter correction below.

2. Ne\y_ Principal Office Adgress, If Applicable 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Qualified
fe Ny To Do Business in Florida 05/09/2000
Suite, Apt. #, etc. Suite, Apt. #, etc.
) 5. FEI Number ~*| Appliad For

Ci‘)'& State CIW 5 State 65—1018307 Not Appiicable
= T a—
i i [ t 24 = — 3 —_—— 30.73 Aaditional Fee required

_Zip ountry i Sountry CERTIFICATE OF STATUS DESIRED [] [T UN S e

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

N Name of Officers Street Address of Each ' )
1Tltle(s) » and/or Directorrs 3 Officer and/or Director 4 Clty / State / ZIp
P VALDIVIESOQ, HIPOLITO E 415 WEST 16TH STREET HIALEAH FL 33010

VPT—"LAGOJORGE E T ‘415‘WEST?16TH- TREET — S
M t’ca.rc"‘éz’o%’ Ay Folliraiin)- ag//(c‘:;:, Jo e~ VPT 2 Noa 25 Lyt o O

RS R

%’\ L’l)\\ \

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name &

| M« 2

VALDVIESO, HIPOLITO £ Streat Address (P.O. Box Number is Not Acceptabis) g
415 WEST 16TH STREET 4

HIALEAH FL 33010 T Suite, Apt. #, Etc. ©C

N City ] State | Zip Code
e e . - . . FL .

ESUIRED . oete

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent )L

11. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that afl fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section +19.07(3)(i), F.S. The information indicated

on this applicalion is trus and accurate, and my signature shall have the sama legal effect as if made under gath. -
e Y e ¢ 3oV Qo7 SIHF

‘f‘"eii%oa?ifé/ﬂa”ﬂ,_‘l,gw,{_];_\uu%o {U/Lﬁ/OL

SIGNATUNE AND TYPED GR PRINTED NAME OF SIGNINGDFFICER OR DIRECTOR Date Daytime Phone #




"~ 'DIVISION OF CORPORATIONS SRS

DECEMBER 4, 2002

VALDY’S AQUATIC CLUB, INC,
415 WEST 16 ™M ST.
HIALEAH, FL 33010

DEPARTMENT OF STATE

P.O. BOX 1500
TALLAHASSEE, FL 32302-1500

ATTENTION: GENTLEMEN

THIS IS TO INFORM YOU THAT MY LATE PAYMENT WAS

UNINTENTIONAL, DUE TO THE FACT THAT I NEVER RECEIVED THE FIRST

ANNUAL REPORT THAT WAS SENT OUT. I DID RECEIVE THE SECOND

NOTICE AND I PAID $175. IF YOU COULD WAIVE THE LATE FEE AND KEEP

THE ADDITIONAL $25, IT WOULD BE KINDLY APPRECIATED.

VALDY’S AQUATIC CLUB, INC.




