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| DOCUMENT #  P93000062925 N

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
RE“TN S~T~A TEMENT Secretary of State

DIVISION OF CORPORATIONS F I LE D

1. Corporation Name 00 OEC IB PM '4: 08

VALDES HOLDINGS INC. SECRETARY OF STATE
TALLAHASSEE FLORIDA

Principal Place of Business Mailing Address
e e VSRR AN
MIA 165 M 33165

If above addresses are incorrect in any way, line thraugh incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
350 A/M 49’ Al/é-’- gaso A}aj 4 AVE To Do Businass in Florida 09/09[1993
_1-Suite, Apt. #, etc. ~ . Suite, Apt. #, etc. — - - . : : :
—_— 5. FElNumber Applied Far
City & State . City & State , 650435583 Not Applicable
Miam [ FLORIDA _Mmami, FloripA . 33172 |5 _
a Country Country CERTIFICATE OF STATUS DESIREDYZ) RAPAANU RISttt
_.5_3' 7& DADE 33 (73 ba DE E ﬂ for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) 9 and/or Directors 5 Officer and/or Director P City / State / Zip
1
PTD VALDES, JORGE ~POOLSWOINDPLACE— -MAMIEL 33465 —
A2ASD MO, Y AUE miami L 22172
vsD VALDES, CHERIE PONTES 20 SWCPND-PLADE ~MHAMIEL-33466-
Q250 NWL 7Y ME mimmi FL 33172

ENOO0=25 }.QBB—~E

ST AR
REEATO0, TS s (hE, 75

8. Name and Address of Current Registerad Agsnt 9. Name and Address of New Registerad Agent

CR2EQ40 {8/00)

———— e - - e e e =Name - —— T T T Y e T e —— m——— e
JORGE VALDES Strest Address (P.O. Box Number is Not Acceptabla)
2301 SW 2A50 M 9 Are
MIA 33165 Suite, ApL #, Etc.
City : State | Zip Code

Signature of
Registered Agent

J— FL|3%/72
10. |, being appointed the fegistered agent pf the %me corporation, am familiar with and accept the obligations of Section 807.0505, F.8.
W

RE REQUIRED . 134500

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further cetify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that aifl fees
owed by the corporanon have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this applicatio ae~eig accurate, and my signature shall have the same legal effect as if made under oath.

13- 1S-00 2559977/ x2

UREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

/

)

.
-
5




