. APPL|CAT|OW i, FLORIDA DEPARTMENT OF EYATe
FQR * . LB Sandra B, Mortham
¢ ; 5 Sacratary of State
REINSTATEMENT 5 B DIVISION OF CORPOHAT!ONS
DOCUMENT # M40144

PLEASE READ ALL INSTR

FILED

1. Corporation Name

GINO'S FLEA MARKET CORP.

% StP23 m g 28
SECRETARY OF syaATE

FALLAHASSEE, FLORIDA

Princapal Place of Businass

Cf0 JOSE R. HERRERA

1650 M W AN JAYENIIE
MIAMI FL 33136-2016

Mailing Address

€/0 JOSE R, HERRERA
#5552 AT CASERIE, =
MIAMI FL 33136-2016

1l above addresses are Incorrect in any way, line through incorrect information and enter correction below.

RO

L .33137 b

2 New Prncipal Office Address, \f Applicable

. _..Jose R. Herrera.
Suite, Apt. #. elc.

3. Now Mailing Oliice Address, 1T Applicable
0 T
Svite, Apt. &, ofc.
2435 N, Miami Avenue

4, Date Incorporated or Qualified
To Do Business In Flotda

10/16/1686

Applied For

6. FE{ Number

Gty & &85 NiMiati —avenie

City & State

Miami_ _F

59-2604035

Not Applicable

6

'?];I”’"Miami ""“'""'“'ESLIrlnil"%a

USA

a
Country

USA

Zip
33131

CERTIFIGATE OF §TATUS DESIRED [ ] |

O

7. Names and Sweot Addresses of Each Ofiicer and/or Director (Florida nonprofit corporations must list el least 3 direclors)

Name of Officers
Tibe(s) and/or Directors
1

4

Streial Ae;déass [t))lf Each
cer and/or Diraclor
3 (Do NOT e i B umbers) 4

City / State / Zip

PD HERRERA, JOSE R.

1655 N. MIAMI AVE

MIAME FL

(=

=~

000 AR IR s =
RRREZZS, D0 %wik2Zs 00|

Jile AR

T e )9-5. 9

8. Name and Address of Current Reglstered Agent

€. Name and Address of New Registered Agent

HERRERA, JOSE R.
1855 N. MIAMI AVENUE
MIAMI FL 33132

Name

Btreet Addross !gg on Number s Not Azceprabia)

Silie Apt. g '.%35‘““ ia venue

CREEDED (7/96)

Gity

Btate | Zip Code

33137

Miami

10,1, baing appoinmd’llha,'registered agent of the
! i —

/
Signaturg o L

HegismrodAgc-m/MK‘ 'y
- S

]
abode nampd corporation, am familiar with and accept ihe obiigations of Section 607.0505, F.8.

I S A N N T S
;’%—‘} B /I,w't EF. !'r ki ! [T

bl

REGISTERED AGENT T SIGN

Dale‘Q/? ?é
/ /

De

1. Dog{ }{is corporatior( pay any intangible tax to the
of Revenue under S. 199,032, FI

{See olhdf side for information
on Intanglble tax.)

on this application is true ape-»

o+, -

SIGNATURE: -

A T
bof

orida Statutes. Yes | No []

12, | certfy that | am an officer or director or the recelves or trustee empowsred to execute this application s providad for in chapter 607 or 617, F.8. | further cenily that when filing
this relnstatemant application, the raasan for dissolution has been efiminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.8., that gl feas
owed hy the corporation have been pald and #he names of indiyiduals listed on this form do nol quelify for an exemption under seation 118.07(3)(), £.8. The infarmation Indicated

urate, and my signature shalvhave the same legal effec! as If made under oath,

P

Ge"iho:ryi:eo OR Pnlyto NAME OF SIGNING OFFIf.ER OR DIRECTOR

f




