v : PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. %,
i APPLICATION FLORIDA DEPARTMENT OF STATE ‘ (Q
FOR Katherine Harris .
Secretary of State FILED

REINSTATEMENT DIVISION OF CORPORATIONS PH 2 U 3

DOCUMENT# H88354 000CT 18 Fri &

1. Corporation Name SECE?__F ﬁ"\' | C F EJTATE

GALERIA DE ARTE NADER, INC. TALLAHASSEE . FLORIDA

Principal Place of Business Mailing Address

CORAL GABLES FL 33134 CORAL GABLES FL 33134
) ) BR
\f above addresses are incorrect in any way, line through incorrect information and enter correction below. m U

Suite, Apt. #, Etc.

CORAL GABLES FL 33134

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Flotida
Suite, Apt. #, etc. Suite, Apt. #, etc. 12’ %, 1985
§. FEI Number Applied For
City & State City & State 59-2605984 Not Applicable
- &
i ; ) $8.75 Additional F ired
e Country Zip Country CERTIFICATE OF STATUS DESIRED (] JIAVIossbstsimis
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)
Name of Officers Street Address of Each
Titte(s) ) and/or Directors Officer and/or Director 4 City / State / Zip
1 3
p NADER, MARIA ATARAZANA #9 SANTO DOMINGO FL
VP NADER, GARY 3306 PONCE DE LEON BLVD. CORAL GABLES FL 33134
[ Bt T P —
RSURLE LU e L o 1 Ly |
~11 NP K] :‘D IS :
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
NADER, GARY Street Address (P.O. Box Number is Not Acceptabie) g
3306 PONCE DE LEON BLVD. o
v (&)

City State | Zip Code

FL

Py
10. 1, being appointed the registered agent of the above d corparation, am familiar with and accept the obligations of Section 607.0505, F.S.

SIGNEI/ G HREDUIRED o 7210 5 /o0

b Registered Agent
REGISTERED AGENT MUST SIGN

—mT),

11 | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 817, F.S. [ further certify that when filing
this rainstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application {s trus and accurate, and my signature shall have the same legal effect as if made under ocath.

sienature:  OIGNATI)] 2IRED /0//‘//71’?’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lt Date / Daytime"Phone #

(og/ 130352

-




DO NOT REMOVE
Cva.ry Nadé’t fine art

October 16, 2000

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

To Whom it may concern:

I hope this letter finds you well.

1 have just spoken to yoﬁr office and they have instructed me to send a check for $150.00. Since
our gallery remains closed most of the time and we did not receive your annual report/uniform

business report.

If you need to reach me please call 305-442-0256.

Thank you,

i

Gary Nader

3306 Ponce de Leon Bivd, Coral Gables/Miami, Florida 33134 Tel: (305) 442-0256 Fax: (305) 443-9285

art@garyvnader.com www.garynader.com

ot




