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

Glenda E. Hood e
2 FOR Secretary of State HLEU
REINSTATEMENT " DIVISION OF CORPORATIONS

DOCUMENT # P020001 15421

1. Corporation Name

V & V VALRICO INC

IEOFLORIDA

Principal Place of Business Malling Address
4436 BRA RIDGE DR 4435 BRANDQ E DR | m | || “” ”lll ‘
VAL FL 33594 VALRI 33594

T - ?&Ewugﬁg Eﬁﬁg ﬂqm)%“

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
B5/O cLEVELAPD PISHTS: | 53.9. Soppin [PARLoN Rup | ToDoBusinessin Fiorida 10/28/2002
Suite, Apt. #, etc. Suite, Apt. #, etc.
Q\}J- eé&lh el APT & 15—07 5. FEI Number Applied For
City & State City & State Not Applicabl
F’l—' Bﬂ-ﬁwwl\f-_i:»b-- ) $8.75 Addit opnca e
- T . . itional Fee require
w2 Fo% Cougg LiL Z‘p[?, Ef;’;,)w C;“E‘Zﬂkw CERTIFICATE OF STATUS DESIRED (] [ENMESRaebig i
7. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Nama of Officers Strest Address of Each ) ’
1T|tle(s) s and/or Directors a Officer and/or Director 4 City / State / Zip
P MATHEW, VU 4436 BRANDON RIDGE DR VALRICO FL 33594
w VAZHARKALAYIL, SHYLA 4436 BRANDON RIDGE DR VALRICO FL 33594
SO0ORI951 500
rle o i
10721 /03--01023--004 ~ #x175. 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

SHYLE VB 2pRELBLRY/L,

Street Address {P.O. Box Number is Not Acceptable)

SAY - Sourh . PERSY pup.

Suite, Apt. #, Etc.

AP TR IS
City State | Zip Code
BRAVDe M FL| 3357/

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of X AV RN ) ‘.~..f % { ) ). o , _
Registered Agent SW%?LW‘M%L e Tt pate __ 2~/ g-23
v REGISTERED AGENT MUST SIGN

11. | certify that | am an ofticer or director or the receiver or trustée empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baan eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, 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.

TN

SIGNATURE: K SHYLR \/ﬂz}lm(_‘n;éﬁs)/lb

=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane # J

CR2EC40 (7/03)



October 16, 2003 /

Glenda E. Hood, ) ~ S . -
Secretary of State -

Florida Department of State '

Division of Corporations

Annual Report/Reinstatement Section

P.O. Box 6327 .

Tallahassee FL. 32314-6327

RE: Document # P02000115421
Dear Ms. Hood;

I hereby request a waiver of the penalty for the reason of not receiving the first two letters due to the
change of address. The new address is as follows:

— ———— e e v e e

o Sflyla Va.ihakalayil
529 South Parson Run Ave. Apt. 1507
Brandon, F1 33511

Thank you.
Sincerely yours,

Shoesle Vorholo oy

Shyla Vazhakalayil
V & V Valrico Inc.




