m

, _ -,
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
- - -
FLORIDA DEPARTMENT OF STATE
CORPORATION -Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # p00000064757

1. Comparation Name
G & V PROPERTIES INC

2, Principal Office Address 3. Maing Office Address

Fs————————
4. Date incorporated or Qu

To Do Business in Flnr‘-d?'ﬁ 2 / 2000

Hi A
Yot

2304 S5, Military Trail SAME
Suite, Apt. #, etc. Suite, Apt. #, elc.
City & State City & State

§. FE! Number

WEST PALM BEACH

Zi Country Zip Country

PALM BEACH

[>]
33415

7. Name and Address of Current Registerod Agent

6. .
CERTIF]CATE OF STATUS DESIRED D $5

Applied For
Not Applicabls

75 Addsdnat Fes FOeguIre

tur o Cartttinata of Srrngs

Name
I GICMAR VERA
Strect Addrass (P.C. Box Number = Not Acceptabie) oononnEgr2ashi——n
8889 GEORGETOWN LANE ~URSPRAR--0104 7T 02
Suits, Apt. #, Etc. ke300, 00 sesfa00. 00

BOYNTON BEACH

Zip Code

l 8. |, baing appointed the registered of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 6170503, ¥.5. S
Signature of A @Ay g
Rogatered Agert ____ bwe_5/20/2002 g

REGISTERED AGENT MUST SIGN
—
9. Namas and Streel Addresses of Each Officar and/or Director {Ficrida nonprofit conporations must list at least 3 directors)
; N of Strest Add of Each . ’
Tiltes Officars a:$zr Directors Oﬂr?cenr andr?osf Dirodgr City { State / Zip
P GIOMAR VERA 8889 GEORGETOWN LANE BOYNTON BEACH FL 33437

20125 A

10.00 AARTS |

58.18 R spdo |

N

on tis application is true and accurate, and my signature snafl have tha same lagal effect s if made under oath.
<
SIGNATURE: GIOMAR VERA ;K?QA’— //4,«—

Fw
10. | cuctily that | am an officer or director or the receiver or irustes empowarad o axecute this application a3 provided far in Ghapter 607 or 817, F.S. | futther certify lm}I when'liAg

this reinstatement application, the reeson for dissoiution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5,, that all fees
owed by the corperation have been paid and the names of individuals fisted on this form do net qualify for an exemption under seclion 1 18.07(3)(11, F.S. The information indicated

5/20/

2002

TURE AND TYPED mrmy&b NANE OF SIGNING OFFICER OR DIRECTOR

SIGNA

Cale Caylime Phose ¥

A




