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1. Corparation Name

U chael

Valentine's |nc,
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SR TN, 00 #4750, 00

2. Principal Office Address

3580 Metro Pkuy

3. Maiting Office Address

REINSTATEMENT__

Suite, Apt. #, ate.

Suite, Apt. #, etc.

3530 Men Pkwy.

4. Date| d or Qualif
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City & State City & State .
8. FEI Number Applied For
F t. M‘iﬁs ) F L Ft. M\luSJ Fi S-034s 296 Not Applicable
Zip Country Zip Country 6.
33916 USA 3248 \o USA CERTIFICATE OF STATUS DESIRED K

7. Name and Address of Current Registered Agent

Name

Midhael Velewtme

Street Address (P.0. Box Number is Not Acgeptable)

350 Mebro

kwy.

Suite, Apt. #, Etc.

108

City

Ft. Myers

Zip Code

33416

State

FL

Signature of

8. |, being appointed the registered agent of the above named corporation, am familiar with and accep! the: obligations of section 607.0505 or 617.0503, F.S.

Date ] L_AZ.B“CD /

Registered Agent
/

REGISTERED AGENT MUST SIGN

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

.o = -Name of..
Officers and/or Directors

-— ——

—Titles=—|

. ..Street Address of Each | .
Officer and for Director

City / Stata / Zip - -

PTD Mich 0«!,[ Va{mh'ne

1306 SE *° Ave, CapebnFL 33309

SVD C_onnie UG.IM+\06

1206 S& (o2 Ave, Cape Coral FL 33909

SIGNATURE:

10. | certify that | am an afficer or directar ar the receiver or trustee empowered to execute this application as provided tor in chapter 607 or 617, F.5. HHurther cenify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.G401 or 617.0401, F.S., that all fees
awed by the carporation have been paid and the names of individuals listed on this form da not qualify tor an exemptian under section 119.07¢3)(i), F.5. The information indicated

an this application is true and accursate, and my signature shall have the same itagal eflect as if made under oath.

zz/%/a/ [@41) 332-0855

SIGNATUR

TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #




