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CORPORATION
REINSTATEMENT

DOCUMENT # PQ(, poo© 52 143

1. Corporation Name

V.A.L. International.Corp REINSTATEMENT

2. Principal Office Addrass - No P.O. Box # Malllﬁ Office Address o 3 0,7

6551 Arleigh CT 6 sw 55 way CREEOS! (1107}

Suite, Apl. ¥ etc. Suite, Apt. #, efc.

L-1 03 Boca Raton, FL 4. Date Incorporated or Qualified

To Do Business in Florida 06/1 7/1 996
City & State City & State

Boca Raton, FL FL 5. FEININOS 2LV ETAAT0) Applied For

Country

Zi
§ 343 3 6. CERTIFICATE OF STATUS DESIRED . 0

7. Name and Address of Currant Registered Agent

Country

- Not Applicable
33433

Name AngUIO Alvaro .The reinstatement fee is imposed, except in
circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptable) 6551 Arleigh CT the pr‘IOI' notices. By checklng this box, you
are certifying the prior notices were not
Suits, Apt. #, Etc. L-103 receivad and requesting the reinstatement

fee he waived.

“*“Boca Raton, FL 133433

8. |, being appointed the registered agent of the above named ation, am Tamiliar with and accept the obligations of section 607.0505 or §17.0503, F.S.
Signature of fd% ~ -
Registered Agent e - - Date 5 q o }

P /’//;REGISRCEREU’AGENT MUST SIGN

9. Names and Stiéet Addresses of Each Officer and/for Directar (Florida nanprofit corporations must list at least 3 directors)

4 Name of Street Address of Each N N
Titles Officers and/or Directors Officer and/ar Director City / State / Zip

pirector | Alvaro Angulo 6551 Arleigh CT #L-103 |Boca Raton F| 33433

manager| Alvaro E. Angulo JR. (6551 Arleigh CT #L-103|Boca Raton Fl 33433

ll!'lll——\!l-—llr"l [
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10. | certify that | am an officer or director or the receiver or trustss empowered to execute this application as provided for in chapter 607 or 617, F_S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5, that all fees
awed by the corporation have been paid and the names of individuals listed on this ferm do not qualify for an exemption contained in Chapter 119, F.S. The infonmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Alydeo Shgule s 9-0p (s5)593-0372

SIGNATURE: -
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phore #




