b PLEASE READ ALL tNSTRUCTIONS BEFORE COMPLETING THIS FORM:’

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cosporation Name

VALLE MASONRY, INC.

NG
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O2JUL 12 AH 9: 12

SECRETARY OF STATE
TALLAHASSEE” FLARIDA

SOoOO0oE434 1 45 ——5

7R -3~ T
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2. Principal Office Address
291 FICUS TREE DRIVE

3. Malling Office Address

291 pPICUS TREE DRIVE

Suite, Apt. #, etc.

Suite, ApL #, elc,

REINSTATEMENT 002

FEDERICO VALLE

; e e | . . . | BeDaielncomorsied or Qualted__ .. __ L
City & State City & State 9/28/2000
- - §.-FEl Number Appiied For

LANTANA, FLORTDA LANTANA FLORIDA Not Applicable
R N S I S o — 65-1050122 -

o = 5.0 Additianal Fee required

33462 U.S.A. 33462 Uu.S.A CERHHCATEOFSTATUSDESIREDD tor a'cr:mﬁcn::- of Sf:ws

7. Name and Address of Curront Reglstarad Agent
Name

Sireet Address (P.O. Box Number is Not Accepiable)

291 FICUS TREE DRIVE

this reinstatement application, the reason for dissotution has been eliminated, the
uwedbyﬂvecurporamnhavebempeldandthenarmohndhndjaislisredmhsmdonolqmﬁfyhranempﬂonundersedlon11907(3)(1) F.S. Thelnfoﬂnauonlndimbd
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

Suite, Apt #, Elc.
City State Zip Code
LANTANA FL| 33460 .
8. |, being appoinied the registered agent of the above named cofporation, am familiar with and accept the abligations of section 807.0505 or 617.0503, F.S. E
8
. of - .
Rt rount -l =l s Latr ’ o 5 /22 (09 8
REGISTERED AGENT MUST SIGN
8. PIsmesandSheelAdd:essamead:Oﬁcerandlaoiredm(noﬁdanmpmﬂtwpuaﬁonsmmtlistalleaswdkm)
Tites Officers Egdn;eordniredms (S)lt’ﬁe;:randlor gme;;h City / State / Zip
DPT VALLE, FEDERICO 291 FICUS TREE DRIVE LANTANA, FL 33462
DVS | VALLE, ISIDRO 291 FICUS TREE DRIVE LANTANA, FL 33462
10. 1 certify that | am an officer or direcior or the receiver or trustes empowered to this ication as g ‘—"fonndnapnyﬁmovﬁﬁ' F.8. | further certify that when filing

P name: sati the

ENT

of section 607.0401 or 617.0401, F.S., that all fees

FEDERICO VALE, )E
SIGNATURE: %&u@o
8

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o Joo /0? (561) 2485574
Date

Daytime Phone #
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