PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINC

CORPORATION
REINSTATEMENT

\ FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000048835

1. Corporation Name

THIS E?RM

. ..--

John Flanagan

Street Address (P.0. Box Number is Not Acceptable)
3325 Griffin Rd

Suite, Apt. #, Etc.
262

City
Fort Lauderdale

State

FL

Zip Code
33312

i

Valadan, Inc. SO0 ]SS R068S
1102/ 0501024014 #%1950. 00
2. Principal Office Address - No P.O. Box # 3. Mating Office Addrass 5 (o
3325 Griffin Rd 3325 Griffin Rd ﬁEﬂNS ij .s(F il ﬁ fﬁﬁ“ <f 1~o C?
Suite, Apt. #, stc. Suite, Apt. #, etc.
' 4.
262 262 To 0o Business i Flotda . June 6, 1996 |
City & State City & State I
S. FEl Number | Applied For
F dal :
ort Lauderdale Fort Lauderdale 58-2246644 Not Applicabla
Zip Country ) Zip Country 6.
33312 USA 33312 USA CERTIFICATE OF STATUS DESIRED (] [ttty
T. Name and Address of Current Registered Agent
Name

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, baing appotnted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

FS!E;:::::LGBM C“\ MC //-m/l Date _ J u/ ¢ / nS
REGISTERED AGENT MUST SIGN i 4
9. Names and Strest Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) T
Tities Officers :gg}%l?foirucmrs g:l‘?:;rA:rﬁ;?;? Dolfrsgtg: City / Stata / ZIp
Presigg| John Flanagan 3325 Griffin Rd &:2 bL Fort Lauderdale FL 33312

VP

Tim MCond

Doy Sw YD o1

Foar {avdddl Daols 37/

Tim

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter BOT or 617, F.S, | further centify that when filing
this reinstaternent application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed cn this form do not qualify for an exemptian contained in Chapter 118, F.8. The information indicated
on this application is trus and accurate, and my signature shail have the same legal effect as if made under cath,

mecon)d

SIGNATURE: _bm_jn¢ £ :
SIGNATURE AND TYPED PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

45y Gt 64(3
olisl 0% Lisyys Ygsy

Date Daylime Phone ¥

|z



