PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #  P96000021448

CORREA, VALLE & VALLE, INC.

Principal Place of Businass

194 MINORCA AVE
CORAL GABLES FL 33134

Mailing Address

194 MINORCA AVE
CORAL GABLES FL 33134

it above addresses are incorrect in any way, line through incorrect information and enter correction betow. MENST&?EMEM

FILED

01OCT (5 PM 1: 18

AR AR

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida. - 996
~Sute, AptL 8, ale. - - -~ Suite, Apt. #, eic. e 03/08/1996. . ited
5. FEI Number Applied For
City & Stato City & Siate 650647608 Not Applicable
[ . X
- - §8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] [ Ce:t;fizgle :f Status

7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | Nomec fteors 3 e At se ) Eac 4 oy /s 26
P VALLE, ERICK 3690 SW 109 AVE MIAMI FL 33165
V-P CORREA, JAIME 5735 S.W. 48 STREET MIAMI FL 33155
T. VALLE, ESTELA 3690 SW 109 AVE MIAMI FL 33165
8 CHALGUB, MARIA M 194 MINORCA AVE CORAL GABLES FL 33134
&8
,' 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Heglslerm; Agent
- S - Name ~ TR
g?.;smgc’s'J:IaMSﬁ‘REET Straat Addrass (P.O. Box Number 1§ Not Accapiable)
MIAMI FL 33155 Suite, Apt, #, Eic.

City

E‘aﬂ Zip Code

Signature of

Registerad Ageat_ S ﬂ G /

10. 1, being appainted the registered agent of the above named corparation, am familiar with and accept the obligationssit §&}o) FUT,

AT RESESUIRED

PRERs 4 qQo Sg —— 3
""1'..1 "L .J."D}."“JID ﬂE”‘DU {
#aeTE0 00 s 750,00
1O -11~0\

Date

HEG\QTEHED AGENT MUST SIGN

o]

11. | certify that | am an oﬂicm

e ——
receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.3. 1 further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: SUGN[“T‘FQ% REQUIRED

1040 305 4%6.9212.

SIGNATURE AND wpsﬁn Flv ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2EQ40 (8701)



