2008 FOR PROFIT CORPORATION
REINSTATEMENT = ﬂ

DOCUMENT #P02000130657 <3 il

GREAT VALLEY INC.

i

£, L uanjn

Principat Place of Business

Mailing Address

':)l; i ;’;\:'f:l“
SW 25TH DR TALLAHASSE

APT
GAINESVILLE,

2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass

32 /6 S L. 246 Led SHme.

Suite, Aplﬁ Suite, Apl. #, elc. -
& Slate Cily & Slate 4. F M . - Applied For
%& FL ?3["- /3? 7 / f’ V Nal Applicable
Z Count Z Count T
A éag ey P Hniry 8. Centilicate of Status Desired (] gi'gigf:{;m"a'

6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

le{;_i‘ E?Sgp% Boﬁjnbjﬁs Zol.&_c,smajm A ] O“F} B
. EVIR FL | 35% o8

8. The above named entity subrnits this stalemenl for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | amn lamiliar with, and accept
the obligations of regisiered agenl.

DE LA LLANA, ORLANDO
SW25TH DR

SIGNATURE
Signature, typad of prnled name ol reguslersd agent 4 e 1! auplicably. INCTE: Registersd Agent signature required whan reinstating} DATE
In accordance with s 607.183(2)(b). F.S., the

FILE NOWI FEE 1S $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
HILE P [ velete TIMLE [ Change D Addition
NAME DE LA LLANA, ORLANDO NAME h) 4
STREET ADDRESS T FZZT SW 25 1H DR, APT4+— STREET ADDRESS 3'2 / é J ”2
CITY-S1- 21P ~~~GAINESVALLE FL—32608- CiY-S1-2P ﬁw}u&Q_n_. FL T240
TTLE O ekere TIILE [ Change (7 Addition
NAME NAME o e
STREET ADDRESS STREET ADDRESS A0 ] 1S90SE S
CiTY-S7-2 CiTy-§1-21p A 23708--1 il[l 29014 *#300, 00
FITLE ] peleie TLE [C) Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T1-21P CITY-5T-2IP
TITEE O Delese TITLE [ Change  [] Addition
NAME HAME @
STREET ADDRESS SIREET ADDAESS \ /b
CITY-ST-2IP CITY-ST-21F
TITLE [ Delete IE [1 Change [ Aaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHY-5T-2IP
TILE 3 Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees nat qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Lhis repor: or supplement accurd signature shall have the same legal eifect as if made under oath: that | am an officer or director
ol the corporation or the receai Tyle Owereﬁ to pxec eWeQwred by Chapler 607, Florida Statutas; and thal my name appears in Block 10 or Block 11 if

changed, or on an attac ress) witifiall oifer [j€e empower
i »
SIGNATURE: O)-L L~
NAME OF SIGKRING OFFICER OR DIRECTOR Date Dyt Phona #

SIGNATURE AN




