PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI

s L
CORPORATION ,A FLORIDA DEPARTMENT OF STATE
REINSTATEMENT + Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P03000120381

1. Corporation Name

VALENTINO'S APARTM ENT-, INC.

2. Principal Office Address - No P.O. Box #

17417 Marsh Road

3. Mailing Office Address

17417 Marsh Road

Suite, Apt. #, el Suite. Apt. #, etc.

S FORM,
R

[Tl

1

REINSTATEMENT 07-/0

CR2ECB1 (&/10) ™

4. Date Incorporated or Quatified

To Do Business in Fiorida 4()/27/2003

Cily & State City & State
. . . . 5. FEI Numb Applied Fi
Winter Garden, FL Winter Garden, FL umer P
Not Applicable
Zip Country Zip Country &
34787 USA 34787 USA " CERTIFICATE OF STATUS DESIRED [ o of St
7. Name and Address of Current Registerad Agent
Name
Alberto A. Aponte
Street Addrass (P.O. Box Number is Not Acceptabla} e e 5 o Y g WO W R T
] l_ l___] 1 ll,._li__i"-i:-:_ [ e} _l R
T7217 WMarsh Road 114297 O~ 0E5--004 %300, 00
Suite, Apt. #, Etc.
Ciy . State Zip Code
Winter Garden FL 34787
B. 1, being appointeq the registered Woranon m familiar with and acca obligations of section 607.0505 or 617.0503, F.S.
Signature of %/ )(/‘ -
Ragistanad Agent & y Date 11 / 12 / 2 0 10
- 4 REGISTER TMUST SIGN

9. Names and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least

3 directors}

f

Name o Street Addrass of Each
Officers and/or Directors

Tiles Cfficer and/or Oirector

City / State / Zip

P 17417 Marsh Road

Alberto A. Aponte

Winter Garden, FL 34787

17417 Marsh Road

T |Lottiener Aponte

Winter Garden, FL 34787

10. E.mail Address:  veannieldbelaol.com

(To be used for future annual report notification)
certify that | ant an officer or director ar the recetver o trustee empowered to execule this application as provided for in chapter 607 or 617, F.S.

11,

fiing this reinstatement applicatian, the reason for dissclution has
fems owed by tha corporalion
as if made under oath,

SIGNATURE:

beep eliminated, jhe corporate name satisfies the requj
have b aid. hec.cartify, the jafirmation ingidated on this applicatiog,is true a

ar certify that when
ents of section 607.0401 or 617 0401, F.S., that all
urate, and my signatuse shall have the same legal effect

A. Aponte, Pres. 11/12/

010

SIGNATURE AND TYPED OR PRINTED NAME GF, ING QFFICER OR DIRECTOR

3152-F16-80
ﬁyﬂm?ﬁoﬂ‘&’?g

Date

. \\7}‘9



