PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-~ [ T ] FriS 12
CORPORATION FLORIDA DEPARTMENT OF STATE ;i"“ E g. L ir }
REINSTATEMENT Secretary of State
3 ,» ’5/ DIVISION OF CORPORATIONS
D HRG tuy A &2
DOCUMENT # P02000067668 AL I
1. Corporation Nama 1&1 1 :* .I
VALMARC SERVICES,
SOl SSE02TeED

03/ 14/°09-~01050--007  #+450, 00

2. Princlpal Office Address - No P.O. Box # 3. Mailing Office Address
5202 5TH STREET WEST 5202 5TH STREET WEST CR2E081 (12/08)
Suite, Apt. ¥, etc. Suite, Apt. #, elc.
4. Date Incorperated or Qualdfied

T B Bonas i proraa " 06/19/2002
City & State City & State

« FE) Number Applied For
LEHIGH ACRES, FL LEHIGH ACRES, FL 030459454 Y
Zip Country Zip Country
33971 USA 33971 USA " CERTIFICATE OF 8TATUS DESIRED [ SB;‘? fg:"::;’l;‘:"fzf é’;:‘,‘:;"d

7. Name and Address of Current Reglstered Agent
r\I\I/?E?FRO BUSINESS AGENCY. INC. The reinstatement fee is imposed, except in
AT RO R A' circumstances which the entity did not receive
42’80 CE[SE?‘\(/ELAON,(DUEVEII:'IS ot Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not
SE“""' Aot #, Eto. received and requesting the reinstatement
fee be waived,

City State 339?8;::]006:—:
FORT MYERS ~ FL

8. 1. baing appointed the ry
Signature of ‘ a !
Registered Agant ‘E

poistered agent of thg above named corporation, am familiar with and accept the chligations of section 607.0505 or 617 0503, F.S.

REGISTERED AGENMT MUST SIGN

bate 08/13/2009

9. Names and Street Addresses of Each Officer andior Dlrector (Florida nonprofit corporations must list at least 3 diractors)

Tiles Officers anedfon Direciors Qtfeer andior Direotor City / State / Zip
PD VALDECIO SOUZA 5202 5TH STREET WEST LEHIGH ACRES FL 33971
VP SONIA M SOUZA 5202 5TH STREET WEST LEHIGH ACRES FL 33971
D RAFAEL SOUZA 5202 5TH STREET WEST LEHIGH ACRES FL 33971

REIN

STATEMENT

01

10. ! cartify that | am an officer or directar ar the receiver or trustes ampowersd to executa this application as provided for in chapter 607 or 617, F.S. | further certify that wheA filing

this reinstatement application. the reason for dissaol
owed by the corporation have been paid angthe

fon has Dpen eliminated, the corporate name satisfies the requiremants

ames of indfviduals listed on this form do not qualify for an exemption contalned in Chapter 119, F.5. The information Indicated

on this application is true and accurate, and/my sqznalura shall have the same legal effect as if made under oath.

SIGNATURE: _” ["

Lo 37

08/13/2009

of section 607 0401 or 617 0401, F.S., that all feas

(239) 410-3210

SIGNATURE AND TYFED OR PRINTE}I’NAUF SIGNING FFICER OR DIRECTOR

Date Daylime Phone #




