To: Jeraline Saulsberry Page2of3 2008-04-04 14.:38:54 (GMT) 12024780166 From: Hank Valentne

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFORM: .

FILED

CORPORATION  FLORIDA DEPARTMENT OF STATE

Secretfary of State
REINSTATEMENT DIVISION OF CORPORATIONS 2008 APR -L AM 1 21
DOCUMENT # P94000021074 TAS LEEP EEX%%EEUFF EB?JSA

1. Corporation Name

H. Harrison Valentine, Inc.

001l 229437543

2. Principal Office Address - No P.C, Bax # 3. Mailing Office Address - 04707 /08--10 1{‘144——[]}-!4 #*453, 75
2000 North Alafaya Trail 8672 Delcris Drive CR2E081 (12/07)
Suite, Apt. #, etc. Suite, Apt. #. etc.
H 4. Data Incarporated or Qualified
Suite 150 Ta Do Business in Florida 3/18/1994
City & Stata City & State
. 5. FEINumber Applied For
Orlando FL Montgomery Village, MD 650475976 NotAppicable
Zip Country Zip Country Ay P
30826-4741 USA 20886-4377 USA GERTIRICATE OF STATUS DE oo | RS b
7. Name and Address of Current Registered Agent
Name m . L .
. . The reinstatement fee is imposed, except in
\;tale?::!:e, F:p rl;ie:rrlionb T — circumstances which the entity did not receive
e ress .Q. Box Number is Not ceep a, N . k .
2000 North Alafaya Trail the pnorr ngtlces. By cAhec mg this box, you
. are certifying the prior notices were not
SS‘G'E‘;'eA.“"s’a Be. received and requesting the reinstatement
fee be waived.
City State Zip Code
Orlando FL |32826-4741
8. 1. being appointed the registered ag .~ ?f A jf . ; . " rd accept the obligatiens of section 607.0505 or 617.0503, F.S.
Signature of u ., - F 4,;/-('
Registered Agent ;Er; A fi‘ '5*’5""&’4 5' ! Date 3-31-2008
"REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)
: N i Street Add f Each ‘ '
Tiles Officers a:;in.f:raDire:tors Of;:er ané?usrs Sire:::r City / State / ZIp
C H. Harrison Valentine 2000 North Alafaya Trail, STE 150 Orlando, FL 32826

e ST

10. | centify that | am an officer or director or the receivet or trustee ampowered to execute this application as provided for inchapter 607 or 617, F.S. | further certify that when filing
this reinstatement application. the reaseon for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F .S, that all fees
owed by the corporation have been peid and the names of individu als listed on this form do not gualify for an exemption contained in Chupte( 119, F.5. The information indicated
on this n,ppllcatlon |s true end accurate, and rny signature shalt have the same legal effect as if made under oath.

» ‘, fa N .
SIGNATURE: ﬁ/‘iém—v' b “‘f’ H. Harrison Valentine 3/31/2008 800-506-8899

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




