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PLEASE READ ALL INSTRUCTIONS BEFOHE COMPLETING THIS FORM.

CORPOR AT|0N & FLORIDA DEPARTMENT OF STATE FILED
RE'NSTATEMENT Secretary of State

DIVISION OF CORPORATIONS ‘ o6 JUL -8 PH F L3

DOCUMENT # P01000055203
1. Corporation Name
CARVAL HOMES, INC.

2. Principal Oftice Address 3. Mgiling Offico Address

13516 WESTSHIRE 13516 WESTSHIRE
Suite, Apt. ¥, etc. Suite, Apt, #, etc.

4. Date Incorporated or Qualified _ 0?
LT — —— s . e - = -~ ~Ta Do Buginess In Florida™ : 0/ O/
City&swwe ~ o o 7 City & State .

TAMPA, FL TAMPA, FL 8. FEI Number Applied For
' 5 - Not Applicab
Zip Country Zip Country 65 ? 3 7?? 5/ 5‘0 ars ot Applicable
Addll I Fi |
33618 us | 33618 us cenncaTe oF sTaTus Desineo (] [arivisatrmumipebnmand

7+ Name and Address of Current Registered Agent

Nama -

CARLOS VALIENTE -
" . ST b e e

S i o e

Suite, Apt, #, Etc.

City State Zip Cc;de
TAMPA 7 FL | 33624

8. |, baing appointed lhe regis!ered agen% %yﬁ with and accept the obligations of section 607.0505 or 617.0503, F.S.
Sighature of /“
Registarad Agent // o Date 2 _—/ -& 9/-

RESISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Otficer and/or Director {(Florida nonprofit corporations must list at least 3 directors)

Tides ' Officers 2&'3}33 ::)iractors gt{f?t?;ﬁ::é?gf DoifreEgtgl: City / State / Zip
P _,CARLO!;S VALIENTE : 14914' EVERSHINE STREET TAMPA, FL 33624

1]
i

L

10. | certify that | am an officer or director or the recelver or trustee empowered lo executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent 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 namgs-ofindividuals listed on th rm do not qualify for an exemption under section 119.07{3){i), F.S. The information indicated

on this application is true and accurate, and my siged ave = ‘affect as if made under oath.
SIGNATURE: | / 7~ /-4 813-264-9569

SIGNATURE AND T\’PED OR PRINTED NAME OF SIGNI.NG OFFICER OR DIRECTOR Date Daytime Phone #

CA2EQR1 {01/04)
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