PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
@ik, FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
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DOCUMENT # 581207 ¢ v 930CT 20 PH 3: 25
1. Corporation Name ;

iy F STATE
GISELA INC. : TRCCRRKSSEE. FLORIDA

Principal Place of Business Mailing Address

1456 WEST 20TH STREET 5355 WEST € LANE
HALEAH FL 33012 HALEAH FL 33012

If above addresses are incorrect in any way, line through incorrect information and enter corraction bolow. -

2. New Principal Ofice Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Daig | ated or Qualified
: To Do Buglness in Florida
Suite, Apt. #, elc. Suite, Apt. #, etc. — m}' 78
) 5. FEI Number Appiled For
City & State City & Stale : 50-2168574 Nat Applicabla
- i .y
Zip Country J zZip Country i | cerTiFicATE OF sTATUS DESIRED [
7. Names and Strest Addressas of Each Officar and/or Director (Florida nonprofit corporations must list et lsast 3 directors)
Namae of Officers Etroa! Address of Each
Titla(s) and/or Directors Officer and/or Director City / Stale / Zip
1 2 3 1 4
P MILUAN, GISELA 5355 WEST 6 LANE E MIALEAH FL 83012
1 MILLIAN, JUAN ¢ 5355 WEST & LANE ! HIALEAH FL 33012

, daoomamaaas4m~?
i _lUfCrfa-:l UIUU U
‘ ek S0, 00  kex]50, DfJ

8. Name and Add of Current Rep| d Agent ﬁ Name and Ads of New Reg d Agent

Name ! g
GONZALEZ' JESSE P Lﬁraat Address (P.G. Box Number Is Not Acceptabie)
6260 N.W. 111 TERRACE i
HIALEAH FL 33012-2355 Sulte. Apt. #, Etc, : ‘

City —+ State | Zip Code

1 L l
10. |, baing appointed,

L
yoamed corporation, am familiar with and aooept the oblngallona of Section §07,0505, F.8,
' g

ome L0 { 3—‘%‘7 .

Signature of Y F ’ A ™) I
Registered Agent 7 ai et

11. | certify that | am an officer or director or the receiver or lrustae empowered lo execute this application as p ovidad for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name estisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have begsp

iy and the names of individuals listed on this form do not quallfy for an exemption under section 118.07(3Ki). F.S. The information indicated
on this application Is true and d my signaturs shall have the sams legal efect 8 if made under bath.

SIGNATURE:

Uikl - )3"-?9 X5 §2385T

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR | Date Daylime Phone #

L
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