\

PLEASE READ ALL INSTRUCTIONS B

EFORE COMPLETING THIS FORM.

CORPORATION F- 42, . FLORIDA DEPARTMENT OF STATE |
REINSTATEMENT- Secretary of State

——

DIVISION OF CORPORATIONS

4. Corporation Name

OASA VALEN

Ls
F

pocuMenT# ¥ 02 0000%003L - |

CIANA , TNC.

]

2. Principal Office Address

P.O0.Pox 34iolb

3. Mailing Office Address

P.®. Box 3410l

1
FLED
' 2 gl
, 9 B
p3tEL o 5TAE
SEOREIE ¢ P LOWOR
TALLANASSE
NQTATERILRT
EINSTATER MY o3
SOON2SAEET L 2
12/18/703--01065--008  #+150.00

Cor porate

Suite, Apt. #, etc. Sulte, Apt. #, etc.
4. Date Incorporated or Qualified - NP
T - RS T Y —— - ~ : To Do Business in Florida Ti ) ]}y &S q,l &OOZ!

i ~ | 5. FEI'Number T {—|—|apptted For — - § -
gOP-AI GOQELSS FL ZJpC:OQAl G_QM?\ES FL 33 - (0149 592, Nol Applicable
3 21 o) q D.S. F\ 303 Lp V. S . A e-CERTiFlCATEOFSTATUSDESIREDD 5l
- -l 7. Name and Address of Current Registered Agent

C reations

_ Streat Address (P.0. Box Numbe is Nt Accoptabla) _
gd| ourth Street # 200 I

Suite, Apt, #, Etc.

* Miami Beach FL]| 3339

K. SAZEAA ,vr COLFO

8. |, being appoi the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F 5.
Signature of x .
Registerad Ager - k N — CEATIING Dato X Pf21

CR2EDS81 (104/02)

fo3

I

l REGISTERED AGENT-MUST. SIGN. I l
9. Names and Stredt Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)
e ot S s S e e cav e 20
[/ |MaiA C.Longo [144 Bulfuore Woy |Ste 2 ConalGables] FL
AR | _ 3313
l’f N | Adriel Loengo Corretera 845 K. M. o-l5 G'ODeV‘Eu'TO:—*‘P.jR&ep-ﬁ -
7 'Y 7 eogay

10. 1 certify that | am an officer or direcior or the receiver or trustea empowared to exacute this application as provided for in chaptet 607 or 617, F.S. | further certify that when filing
this reinstatemnent application, the reason for dissolution has besn eliminated, the corporate rama satisfies the requirermants of section 607.0401 or 8170401, F.S., that all teas
owed by the corporation have been paid and the rames of individuals listed on this form do not quakfy for an exemplion under saction 119.07(3)(D), 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. -

305 - 299 - 130§

SIGNATURE: jvg%é%wo
SIGNA AND PRINTED WE OF SIGNING OFFICER OR CIRECTOR

/0/22 /03
/ / Dae

Daytimo Phona #

7



Casa Valenciana Inc.
P. 0. Box 347106
Coral Gables, FLL 33234

Department of State
Division of Corporation
P O. Box 6327
‘Tallahassee, FL 32314

December 1, 2003

RE:- Document Number P02000080036
: A?I!IACHENIENIS:'4-.. --==Application for-Reinstatement-and Check— —————- -

Famrequesting with this letter a waiver for-the reinstatement fee for Casa Valenciana,
Inc. The-Articles of Incorporation for Casa Valenciana, Inc. were filed on July 24, 2002,
by Corporste €reations Intenational e, at 941 Fourth-Street #200, Miami Beach, FL.
The Corporation was filed under the following address: P. O. Box 347106, Coral
Gables, FL. 33234,

I did not receive the annual business réport on time, and therefore was not able to file on
time due to a mistake that was caused by the Division of Corporation, On October 17,
2003, I called- your-office to-request-the annual business report, and found out that you
have mailed the report to an incorrect zip code.

Please makethe:correction-on-the-zip-code; send me-the annual business report to the
address stated above, and grant me a waiver for the reinstatement fee. Enclosed you will
~-find the reinstatement applieation: and-a:check-for the amount of $150.00.
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