- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION ¢ ?A FLORIDA DEPARTMENT OF STATE

P Sandra B. Mortham i e
FOR .'_12* ~ % Secretary of State ! ”“[ 1
RElNSTATEMENT kbt DIVISION OF GORPORATIONS o 1 o1 559
P iy QI3 P 352
DOCUMENT # DC\LOOOQQO‘SWQ ot !
1. Corporation Name .r,: '! R | R s:‘r‘ f..
VALLA s o LGEIDA
SoPHE S SWinwenR e,
Principal Place of Business 7T Mailing Address
11?7 Bvtrwy Prwy : '
Pe~SacolA, T, 2505 (s ‘\M‘Q

If above addresses are incorrect in any way, line through incorrect information and enier correction hetow.

2. New Principal Ofhce Address, if Applicahle 3 New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida
Suife, Apl ¥, etc, ' Suite, Apl 4, etc. ] & Nowvwsee 6
TEANS C:—_ o ) S ey, S 5. FEI Numbar I./‘rpphed For
Cily & State City & Stale Not Applicabla
O p—— .
o Courtry Zp Counlry CERTIFICATE OF STATUS DESIRED

7. Names and Strer-l Ad(lr('s%(‘s ol £ ach Oflicer angror [)uecmr (Flondn nonproht corporations must list at least 3 directors)

Namie of Offcors Street Address ol Each
Title(s) andfar Directors Officer and/or Director City / Slale / Zip
2 B o ) 3 {Do NOT Use Post Oflice Box Numbers) 4 o
T"l‘&% VoY LOwaMmIRE | 17 Beverw Pewy. TEoSALA, T 32505
vf’/o SOPAW LOsGrav2le | W7 Bevey exwy. Peatacol A, £ 3250y
r4 s
V‘F’é _ASHLEY RELDITEH , | 17 RBevery Pwy e~ S‘-Q<'0LA FL  925%0%

| 34‘3'3'8455,98.._0%33“5]?3

- REINSTATEMENT 7 217 frsiorpimins
. 2 é,/

B Name and Address 01 Current Reglstered Aganl 9. Name and Address of New Reglstered Agent
T D Name
Gt‘\"‘l‘f RO R RSN ST LON@M'I@Q—
Streal Address (P.O. Box Number is Not Acceplable}
117 _Béveryy PkwY.

Suite, Apt. 4, Efc.

City State | 2ip Code

el ACOLA FL| 250§

70.7T, being appointed the: registered agont of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
~

Signature of ‘g -
Flegglslered Agent .-<“*—f"5_ g—_\—' pae (o ~7 ?8
STERED AGENT MUST SIGN

1. Thls corporatlon owes or has paid the current year E/ {See olner side for information
Intangible Personal Property tax due June 30. ves[1 No on inlangible tax.)

12. 1 certily that | am an olicer or director or 1he receiver or lruslec empowered to execute this applicalion as provided for in chapler 607 or 617, F.5. Hurlher certify that when filing
this reinstatement application, 1he reason for dissolulion has been eliminaled, the corporate name satislies the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
owad by the eprporation have been paid and 1he names of individuals Iisled on this form do nol qualily for an exemption under section 119.07(3)(), F.5. Thea information indicaled
on this application is true and accurale, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _“==>— cgf“ ‘ SeNNY LouaMIRAE 638 (B50)433.4I% 0
" SIGNATURE AND T p Ol GM S e— e : S

D ORP 0 NAME OF SIGNING QOFFICER OR DIRECTOR Dale Daylime Phione #

CR2E040 (1/98)



