r
s

2007 FOR PROFIT CORPORATION

REINSTATENENT,

1. Entity Name

DOCUMENT # P05000136282
VALE'S MANAGEMENT SERVICES, INC.

SEESERD
2007 APR 16 A 1O 37

P 0 BOX 9383517
MARGATE, FL 33093

Principal Place of Business

Mailing Address

P 0 BOX 938517
MARGATE, FL 33093

SEE[;\LD.'~.:\ ST
TALLAHASSEE, FLORlD&

ERIRer

3. Mailing Address

O

Suite, Apt. #, etc.

Suite, Apt. #, alc.

VALE, LAQUTRIS
6327 NW 19TH C

T

MARGATE, FL33063

01192007 REIN-P CR2E098 (1/07)
City & Stat City & State 4. FEI Number Applied For

Hﬁ "'C\P&e- . =\ Q? d- 3 Lo/ X/ b Not Applicable

P ] L : o

ip Country Zip Country - : Hﬂ.«omm
%‘03 S 5. Certificale of Status Desired Foo Required

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agant
Neme

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

City

FL | Zip Code

8. Thgabove na

ed antitySubmits this statement for the purpose of changing ils registered offlice or registered agent, or both, in the State of Florjda. | am familiar with, and accepl
tha'\gbligationspl regitered agent.

3/27h 2

SIGNATURE:

indicated on this report
of the corporgtion or thekraceiver Ar lrustea empowered 1o
changsd, or §n an atlac

r supplergantal report is true an

himent

han aﬁ wi thef like empowerad.

SIGNATURE. o~
o or[rinted name of registired agent end tle 1 applicatle. {NQTE: Registared Agent quired when r ) / DAV
In accordance with s, 607.193(2)(b), F.S., the

FILE NOWI! FEE IS $300.00 corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND MIRECTORS IN 11
ILE P 7 Delee TILE [ Change {3 Addition
NAME VALE, HUBERT NAME
STREETADBRESS | 6327 NW 19TH COURT STREET ADDRESS
ciry-ST-2P MARGATE, FL 330863 CITy-§T-2P
TITLE VP/S [ Delete TILE [JChange [ Addition
NAME VALE, LAQUTRIS RAME

—_
STREET ADDRESS | 6327 NW 19TH COURT STREET ADDRESS 430098047214
crv-sr-ze | MARGATE, FL 33063 any-s1-2p 04-24/07--01004--018  #x300.00
TITLE [ Delete TILE [ ¢farge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ClY-51-21 (/n f 0]
THLE [ pesete TITLE 5 ‘ [ { ﬂchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESH ElNSTATEMENTO b - D
CITy-ST-2P CITY-S57-2P
B

TITLE O3 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P /—\ CITY-ST-2IP
TME [ 7] Detete THLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the nformaticnEupplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that ihe information

accurate and that my signature shall have the samae legal effect as if made under cath; that 1 am an officer or director
ecuta Lhis report as requirad by Chapter 607, F|ori7S:atutes; and that my name appears in Block 10 or Block 11 it

Blotfor (F5990.5%

0 TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Gale Daytme Phona &

/




