FLORIDA;DEPARTMENT OF STATE

CR2ZE081 {10/02)
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CORPORATION 3 A i
acrelarg,o ate ‘
REINSTATEMENT v oy
DIVISION OF GORPORATIONS O3HAR 26 AHI0: |9
SECHETARY OF QTATE
DOCU MENT # 585859 TALLAHASSEE, FLORIDA
1. Comoration Name .
Val-Cor Enterprises inc.
2. Principal Office Address 3. Mailing Office Address
5060 W. Atlantic Blvd 5060 W Atlantic blvd
Suite, Apt. #, etc. Suite, Apt. #, etc. R
4. Date Incosprrated or Qualifiacl I
. To Do Businzss in Flovida
City & State City & State Oct 8 1991
5. FEINumber ) Applied For I
Delray beach flo_rlda dequl_ beach florida |-65-0286866 Not Applicable
Zip' Country “Zip T T Coubtry T T N 6 ‘§8 |175_ : v
. e E - . 3 Additional Fee required
J 33484 usa 33484 U CERTIFICATE OF $TATUS D8IRED [J “ f?r a Certificate of Status |
7. Name and Address of Current Registared Agent
N g = . ..
ame _ =N iN ] -':; i"': R e
James R Kiser B sl T KN y S sy T S (3
Street Address (P.O. Box Number is Not Acceptable) . e
1831 NE 59 CT Ft S
Suite, Apt. #, Etc.
City State Zip Coae
—biolaudsrdale FL 33308
8., being appointes istered agent of the above named corpogation, am familiar with and accept the obligations of section €C7.0505 or 6170500, F.8.
Signature of / ﬂ? ’
Registered Agen ’ » ate (M ok d.? ij
. ' ; HEGI‘STEHED AGENT MUST S1GN
9, 'Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit corporations must list at least 3 directors)
: Name of Street Address of Each . .
Titles Officers and/ar Directors Officer and/or Director l Gity / State / Zip
President James R. Kiser 1831 N,E. 59th Ct, t.. Lauderdale, F1 33308
o - - - ) ;“'"‘ I s DS TS | e e o _j__ — Y:_Vm; -f e ‘___,_—_.__ :— e - e

'H

NP R ) T T SR A

10, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in ¢hepte, 307 or 617, F.5. 1 further certity that when filing
this reinstatement applicatiorn, the reason for dissolution has been eliminated, the corporate name satisfies the requiremen:s of sect.on 857 0407 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption ur cer seztion 11¢ 07(3}(i), F.S. The information indicated

on this appl icat?u?d accurate, and my signature shall have the same legal effect as if made under cath.
SlGNATURE /%’U

ATI!RE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

367 FyReeares

Daytime Phone #
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VAL-COR FNTERPRISES, INC.
5060 W. ATLANTIC AVE.
DELRAY BEACH, FL 33484
PHONE: 561-496-0330

March 3, 2003

Florida Department of State
Secretary of State
Division of Corporations

Re: Reinstatement Val-Cor Enterprises Inc.

Please accept this as my request to reinstate Val-Cor Enterprises, Inc. We had Moved
during 2000 and did not receive our renewal notice. Perhaps there was a problem with
the mail being forwarded.

The Uniform Business Reports and Corporate Annual Reports we not received for the
year 2001/2002 because of the change of address.

I have enclosed the reinstatement form and a check for $300.00. Please let me know if
you nced any addxhonal mformauon

Yo T ly, //

al{s R. Kiser

President



