PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

 APBLIC A‘I'ib?"iﬁ FLORIDA DEPARTMENT OF STATE
, " Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS F | L E D

1. Corporation Name

‘ 7 : SECRETART O STATE
VTS .lNC: S S L ] TALL}&HASSEE,F%_UR!{}{\

Principal Place of Business Mailing Address .

- o N0 AA X
' REINSTATEMENT 1))

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Pnnclpal Office Addtess, If Applieable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
40 §. oLl BAteTe To Do Business in Florida 1 1129“999
Suite, Apt. # efc. Suite, Apt. #, etc.
— - . R 5. _FE! Number —— e Applied For
City & %' City & State 65'0964529 Not Applicable
2R s ~|-Countey: | =~ ap R [ ——PSMRIE Y $2. 5 A4 oril Foe eauired
. ifi tS

%/ U 5 /Q' ,53 [j ‘7[ t?f a rt|j|cale 7 tatus

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

. f Offi Addr fE ) )
[THe | andlor Direciors \ Offcer anelir Dirotor \ iy / State  Zip
PD VALIENTE, MARTA Martha. 1770 N.W. 7TH STREET MIAMI FL 33125
vD VALIENTE, CARLOS M 1770 N.W. 7TH STREET MIAMI FL 33125
SﬂﬂﬂﬁgﬁzlJlﬁ
10/21/03--01022--023 #7750, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
VALIETE, Mortha - —-- - e B .
W Street Address (P.O. Box Number is Not Acceptable)
4000 S.W. 5TH TERRACE
T UMIAMIFLU 33425 T “SuiteApt#Etc” T T T - T T
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of : ,: ‘ - ; - o ‘. o g
Rggistered Agent ST “\r!ﬁ Sy LT . ) Date /// % o 3
REGISTERED AGENT MUST SIGN

11. I certify that | aman offlcer or directar or the receiver or trugtee empowered to execute thls application as provided for in chapter 607 or §17, F.S. | further cerlify 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.8,, that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119,07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

/MaﬂfﬁﬂH/l 04W2@ﬁﬂﬁ/

SIGNATURE: @i(\{x,ﬂf\\;.,\,. Ll g N : , /0 /S -0 3 365*“:5‘5{/ cpﬁé f

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date . Daytims Phone #

(7/03)
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