| APPLICATION

v

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
3 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR Secrelary of State

REINSTATE MEL\ng i ,/ DIVISION OF CORPORATIONS | F: ' L. E D

DOCUMENT #  Pg5000072572 9BAPR ~3 PN I:43

1. Corporation Name

| SECRETARY OF &
VALANTIS, INC TALLARASSER. FLORIGA

It abova addregses are incormact in any way, lino hiough incorrect information and enter corection befow. l%&! ‘QT%EMEN q Z
2. New Principal Oitice Addross, it Applicable ] 737 New Maiting Dilice Address, il Applicatie ' tg h},ﬁ - otaled of Qugiie )

R ——
City & State

Frincipal Flace of Business 77 Mailing Address

S ity AR e

Boulevard . 21 3 ,,G‘Q_limgliﬁrd ] To Do Business in Florida w,zonggs
Sults, Apt. ¥, 6l6. ) Suite, APl #, elc. LSS
5. FEI Number _|Anplied For

h oo City & Slale 59~3358792 Not Applicable
ndian Rocks Beach, FIj Indian Rocks Beach, FLis
2Zip Country 2 Courtey CERTIFICATE OF STATUS DESIRED (V] $B.75 Addlonal Feo fequired
33785 USA 33785 USA for a Certificale of Status
7. Names and Strest Addiesses of Each_of‘nggr _a?mc?u_r'(i;c(_g; ﬁov]da nor\;;c;ﬂ corporati_o‘n_sj\‘u_sﬂis;i at i_eas?:; directors) AA‘; o :_: ;::k _
Name of Officers Stroet Address of Each

Titie(s) andror Directars Oflicer andfor Direclor City / Stale / Zip
1 2 o R - {Do NOT Use PosLOfnce Box Numbers) | 4 o |

- BRINIAS, GABRIEL 100 SORONADD-DRIVE- ~CLEARWATER-RL -34630-

oP . _ . __ ___ |23 culf Boulevard _ |Indian Rgcks Beach FL

33785 |

R SO o 2. = | 8 | = 2 = F B vt

1 wRk 1056, TS *wwilng, 7%
S e w.u__L_____ . N [ |

» 8. Name and Addrerérs'oi Current Reglistered Agent j 9. Name and Address of New Reglstered Agent
- e [ — A
-~ Name —
{ ~FINGIRIDES: STAVROS £60: - Gabriel Brinias
( 78 £60» [ Street Address (P.O. Box Number is Not Acceptable) T T T T
~800 NORTH BELOHER ROAD-SURE + 213 Gulf Boulevard ]
mﬂm Suite, Apt. #, Efc.
Giy T T T T T T T State [ZipCode T
Indian Rocks Beach _ |FL 33785

CR2ED4Q (7961

e
11. Does this COprfatiOn pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes No [] on intangiblo tex.)

,
: &?1 oS EIDENT Y-1-9%  (X3) 5% 4400
SIGNATURE: s1GNATYRE A mvréoonmmmﬁd& \CER OR DIRECTOR . Date ’ ‘L 'nazme Plione #

0. 1. being appointed the registored agent of ihe above named corporation, am familiar with and accept the obligatians of Section 607.0505, F.S.

s
Signature of [y
Registerad Agenfe m - . . . L Date ‘1' J’ ﬁg
RE D AGENT MUST SIGN

12. 1 certly that | am an officer or director or the recoiver or frustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. 1 further certify that when fiing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satislies the requirements of section 607.0401 or 617.0401, F.S., that all fces
owed by the carporation have beon 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 application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

003887 AF



