PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FL QRIDA DEPARTMENT OF STATE -
HY< T Secretary of State

DIVISICN OF CORPORATIONS ‘ E:' HMED
DOCUMENT # P97000005853 Ol JMH -1 PH 12

CORPORATION
REINSTATEMENT

+

™~

1. Corporation Name

[ Tl }\[E
‘ SECRL I‘Hﬂr‘\ P 2 A
VALUE EQUITY ADVISORS, INC. st z_r;y o
REIMSTA It 22 22

2. Principal Office Address 3. Mailing Office Address N ‘:3 i:! i_:l E:!;_E.‘tgf 3::‘3 :3 Eﬁ 35:—— |

1115 ABBEYS WAY SAME AS #2 0107 04--01024--002 #1050, 00
Suite, Apt, #, etc;_ Suite, Apt. #, etc.

& R Do Bumess nFioga " 01/21/1997

City & State City & State . 5 FE povr—

TAMPA, FLORIDA | 59.3419910 ot Amgicae
Zip Caountry Zip Country

75 Additional Fee required
for a Certificate of Status

6.
CERTIFICATE OF STATUS DESIRED ] i

USA

33606

7. Name and Address of Current Registered Agent

Name
GEORGE J. D'ANGELO
Street Address (P.O. Box Number is Not Acceptable) i
1115 ABBEYS WAY
Suite, Apt. #, Flc. ) -
City Stata 2ip Code
TAMPA ) FL | 33606
o
8. |, being appointed the registered agent of the above rporatipopt am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

Registered Agent Date j}l/ 30 [ 2093

/ Régs‘;hggb AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/er Director (Florida nonprofit carporations must list at least 3 directors)

Titles Offcers andor Giroctors Offcar andor Direcior ' Ciy / State / Zip
P/T/SID| GECRGE J D'ANGELO - 1115 ABBEYS WAY ‘ TAMPA, FL 33606
R

10. ! certify that ! am an officer or director or the recaiver or trustee empawerad to execule this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reasaon for dissolution ha ’-;—f' Yeliinaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owad by the corporation have been paid and the names-6 Yiduald listéd an this form do net qualify for an exemptlon under section 119.07(3)(i), F.S. The Information Indicated
on this application is true and accurate, and my sig lr é sams legal effect as if made under oath.

SIGNATURE:

/7/}2 202z

SIGNATURE AND zﬁ RFRINTED [IAIE OF SIGNING OFFICER OR DIRECTPR Datd 7 Daytime Phone #

A



