2005 FOR PROFIT CORPORATION

" P
REINSTATEMENT AP
DOCUMENT # P04000025404 = FILED
1. Entity Name
LEON A. VALENTINE AND ASSQCIATES
INCORPORATED 05NOV 22 AM 5:20
Principal Place of Business Maiting Address SECRETARY OF STJ‘\IE
6251 S.W. 63RD AVENUE 6251 S.W. 63RD AVENUE TALLAHASSEE, FIORIDE
MIAME, FL 33143 MIAMI, FL 33143
! i
z PeaTS ST O
Suite, Apt. 4, ete. Suite, Apt. #. efc. 11182005  REIN-P CR2ED9S (6/04)
City & State City & State 4, FEI Number Applied For
59-378/867 Not Applicable
4p Country Zp Country 5. Certificate of Status Desired 0O fg‘ggq ;\lgﬁonal
6. Name and Addressa of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
VALENTINE, LEON A
6251 8. W. 63RD AVENUE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33143
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

typed or of agant and tiio (MOTE: Roghtared Agent quirod when DATE

FILE NOWIII FEE IS $750.00
After January 1, 2006, Fes will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TME P 1 peteta TME [ Change [ Addition
NANE VALENTINE, LEON A o R . g oy = o

STREET ADDAESS | 6251 S.W. 63RD AVENUE STREET ADDRESS II%HFT":'B ]l.b:J T—ﬂ"f}.ﬁ:‘-

COY-Si-2P MIAMl. FL 33143 CITY-ST-7IP o 2(..:‘ -5"“‘018!’?“1}{];’ ## fSU. QB

TE ] Detete TME O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CATY-81-20 CATY-ST-2P

e £ Detete e [Ochange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ory-5T-2p CITY-5T-2P

TIMLE O petee TIMLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2P cay-si-zv

TIMLE {J Delete TILE [ Change [ Addition
RAME NAME

STREET ADDRESS STAEET ADORESS

Cr7Y-57-2P CITY-8T-27

TmE 1 Delete TLE Ochange [ Addition
NAME NAME

STREES ADDRESS STREET ADDRESS

CAY-ST-2P Ciy-st-a#

12. | hereby certify that the information supplied with this ﬁlirr:g does not qualify for the exemption stated in Section 119.07(3){i), 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 officer or diractor
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: Q’f‘; G Moo~ eon A ltfortine. {Q{/féf (aes 445775

TUARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytame Phona #

K. Eckel NOV 2 32-995




