et

v : PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
¥ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham i
Secretary of State

DIVISION OF CORPORATIONS F | L E D

-

DOCUMENT # P96000100484 OSIAY -1 PH 2: 58

1. Corporation Name

-'LL . ‘.' ) \l TATE
FLORES DEL VALLE, INC. TALLARASSTE. FLORIDA

I~ Principal Place of Business Maliling Address :
1324 NORTHWEST T8TH AVENUE 1324 NORTHWEST 78TH AVENUE
MIAMI FL 33126 MIAMI FL 33126

EO00025 1 4035
/85D T s

If above addrassas are incorrect in any way, ling 1hrough incarrect information and enter correction below.

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

2. New Principat Office Address, If Applicable 3. Now Mailing Office Address, I Applicable 4. Date Incorporated or Qualili ) g g
To Do Business in Florida 12/12/1996
[ Sufte, Apt. #, etc. Suile, Apt. #, eic.
5. FEI Number Applied For
Chiy & Siato Cily & Siate 65-0712062 Not Applicable
- : 5. ) R
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ RASBOSMA

e e o R, SRR

Name of Officers Streot Addross of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) Kl
PO [CARAASCO, JUAN PABLO 1324 NORTHWEST 76THAVENUE ~  — MAMIFL 33126
VO RRAGON, MARUEL 1324 NORTHWEST 76TH AVENUE [AM! FL 33128
v ARAGON, BLANCA 7324 NORTHWEST 76TH AVENUE MIAM! FL 33128
[ SRO—LURQOVL GSELAH —  ~ ~ [1524-NORTHWEST78TH-AVENUE MraMi-F-83406-
Remove as STD Rawove Rewove . “%’Q
!
AL v
Ol
T
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
AMERILAWYER CHARTERED Spiegel & Utrera, P.A. d/b/a AmeriLawyeig
343 ALMERIA AVENUE Streeg ngresi (i.O. Boxjr:lumbx is Not Acceptable) é
merlia venue
CORAL ws FL331H Suile, Apt. #, Etc.
cay Coral Gables ﬁalt: P Ca%134

, B ,ﬂ?ﬁWlhﬂéfﬁﬁWWns of Section 607.0505, F.S.
Date ___A[Eil_._SO,_l?_Q_Q

10. |, being appolmegtf)eieéi teéoiag&nl:ﬁl Bhe

Signature of
Reglstered Agent By;

Natalia U] Eﬁwiden .

11. This corporation owes or ﬁas pald the current year (See othar side for Information
Intangible Personal Propeﬁy tax due June 30. Yes L] No [] on Intanglole tax.)

12. 1 canlify that | am an offpcer or director of the receéver or trusiee empowerad to axecute this application as provided for In chapler 607 or 617, F.S. | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfiss the requirements of section 607.0401 or 617.0401, F.8,, that &)l fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(l), F.S. The Information indicated
on this appllcallon Is true and accurate, and my signature shall have the same lagal effect as if made under oath.

SIGNATURE: S.Gm}/ %:J.{é@g.mao BrepifeRforrceronomecron T ABR 1305 1988 mrries




