[l alaY L I ¥
m Irnvwriil ww

REINSTATEMENT

NG Ee
LUVD Fw

DOCUMENT # P03000102069

1. Entity Name
HENRIETTA B. VALENTINE, INC.

FILED

Principal Place of Business

511 N FERNCREEK AVE
ORLANDO, FL 32803

Mailing Address

511 N FERNCREEK AVE
CRLANDO, FL 32803
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2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

MU Il

Suite, Apt. #, elc, Suite, Apt. 4, eiC.

11OBEIMS'TATEMMB(”°7) OS) .

City & State City & State 4. FEI Number Applied For
20-0585114 Not Applicable
Zi Countr Zi Count !
» ¥ P uniry S. Certificate of Status Desired O $8.75 dditionat
. Fea Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Nama

VALENTINE, HENRIETTA B
511 N FERNCREEK AVE
ORLANDO, FL 32803

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

City

FL | Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered cffice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

oredlso- B Yol ondenn

(2 )0 ) 2208

Signature. typed o prirted name of reglstered agern and utle It applicable.

(NOTE: Ragistered Agent slgnature required when reinstating) DATE

FILE NOWII FEE IS $150.00
Atter Tanuary 1, 2009, Foe wlilt be $300.00

In accordance with s. 607.193(2)}(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME p 3 petere TITLE O Change (T Addition
HAME VALENTINE, HENRIETTA B HAME Nl rsEosgSs _|

STREET ADDRESS | 511 N FERNCREEK AVE STREET ADDRESS 11 fld.fDB“"jl ]3 ~ 4 ’H‘l 0.0 IJJ
CITY-ST-2iP ORLANDO, FL 32803 CIIY-ST-7P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZiP CITY-ST-ZIP

TLE [ oelete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2P CITY-ST-2IP

TILE [ Deiete TILE [ Change  [) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-$7-29 ! Z CITY-ST-2P

TTLE O delete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$1-ZiP CITY-ST-2P

TILE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer ar director
of the corporaticn or the receiver or trustee ampowered to execute this repon as required by Chapter 607, Florida Statutes; ard that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with ail other like empowered

SIGNATURE: 2N LrectZlos Yol ordsns

/7 ﬁ/ ok

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate

Daytirme Phoria #

[



