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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DO NOT WRITE IN THIS SPACE
i APPL{CATION FLORIDA DEPARTMENT OF STATE o [f‘..\_
T Jim Smith IR
FOR Secretary of State -
- REINSTATEMENT DIVISION OF CORPORATIONS oo ppr e2 B 12: 06
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1. Nama and Mailing Address of Carporation: DOCUMENT # V22976 2 gdg?:;:sg?;w:amd‘ 1'is ihcorrect in any way, enter the correct
VALDI ENTERPRISES, INC. Adaress
12525 S.W. 22 Terrace : _
Miami, Florida 33175 Gity ana Stata Zip Code
3. I Principle Office Address is different from mailing address, enter
address balow: *
Address
City and State Zip Code
S o o Pt re: oo apaies | © |
3/19/92 L 65-0322165 FEl Number Not Applicable | CERTIFICATE OF STATUS DESIRED O
- 7. Nam#s and Strest Addrasses of Each Officer andror Qirectar (Florida nonprotit carporations must list at least 3 directors) T
Namae af Officars Street Address of Each
Title(s) and/or Directors Qtficer and/or Director City / Stale / Zip
o 2 3 {Do NOT Use Post Office Box Numbers) 4
|
PD JORDI, JOAQUIN J. 12525 SW 22 Terrace Mismi, Florida 33175
,8TD " | ORUZVAL, MAGDALENA 12525 SW 22 Terrace Miami, Florida 33175
VD . | VAL DE CRUZ, JOSEFINA 12525 8W 22 Terrace Miami, Florida 33175
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4/ T8 DT 135012
; 1448
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If changed, new registered agent / office

" HEGISTERED AGENT INFGRMATIGH

8. Name and Address of Current Registered Agent

Straet Address {Do NOT Use P.C. Box Numbar}
JOSEFINA VAL DE CRUZ
12525 SW 22 Terrace Sireet Address (Do NDT Use P.O. Box Numbar)
Miami, Florida 33175

City State Zip

FL.

: B
10. |, baing appointgd the}ﬂstered agent of tha abgye named corporation, am familiar with and accept the nbligations of Section 607.0505. F.S.

oate  April 21, 1998

Signaturs of
| Registered Agent

e S STERED AGENT MDST SIGN

(Sae olhar side for

11, |f this corporation is a non-profit with L.R.S. 501(c)(3) tax exempt status, check this box |:| additonal information. )

12. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] Nol[] on intangible lax.)

3. | cartity that | am an olficer or director or the recsiver or trustee empowered to axecute this applicatien as provided lor in chapter 607 or 617, F.S. | funther certily that when filiny
thls reinstatament application the reason lor dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all
feneds owa?‘ by the corporation have been paid. The information indicated on this application is true and accurata, and my signature shall have the same legal elfect as if made
unger aath, .

13 Izglruglg:rsclor . '/’//// £ - oy _f\.- e pate __ 4/21798 Oaytima F‘c?i)f)g j' 730 7

e e F I na—al Do Crie




