LA

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

|

CORPORATION™~ 4 : FLORIDA DEPARTMENT OF STATE
REINSTATEMENT § Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P04000014176

1. Comporation Name

:L, i

Valou Fropron

BIVi

EMIL INC.
- I_i 111 F3asnes
0325080102005 esdS,
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
203 SARATOGA BLVD WEST SAME CR2E081 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified I
To Do Businessin Florida  09/16/2005
City & State City & State
8. FEji Number v | Applied For I
ROYAL PALM BEACH, FL Not Applicable
Ze Country e Country 6. $B.75 Additonai F
ittonai Fee r irg
33411 CERTIFIGATE OF STATUS DESIRED[_] for 2 Gonifieate of sf:t':.s <
7. Name and Address of Current Registered Agent
Name

ANA IRIS ALMEIDA

Street Address (P.0. Box Number s Not Acceptabie)
203 SARATOGA BLVD WEST

SuitcPApt #, Etc.

I

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

ity State Zip Code
ROYAL PALM BEACH FL | 33411
dh
8. 1, being appointed the regisigred t of the named corpovation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of /
Reygistered Agent Date

REGISTERED AGENT MUST SIGN

e

9. NamandStrwmofEachOﬂberardlwniwcmr(FbridammﬁiwpomﬁmsmﬁstaiMBdimdms)

Titles Officers mol’)iracturs mr and/or gn'eEg City / State / Zip
P/D ANA IRIS ALMEIDA 203 SARATOGA BLVD WEST ROYAL PALM BEACH, FL 33411
e
REINSTATENENI
| A —

on this application is true and my Sig

SIGNATURE:

10. | ceriify that | am an officer or director or the receiver or trustes empowerad 10 exacuts this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissotution has been effminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not gualify for an exemption contatned in Chapter 119, F.S. The Information indicated

5 re shatl have the same legal effect as if made under oath.

SIGNATUI }ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




