CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 226141

1. Corporation Name

KRUTULIS FAMILY CORPORATION

wl- 143’59

2. Principal Office Address - No P.Q. Box # 3. Maili

1500 San Remo Avenue

1500 San Remo Avenue

ng Office Address

Suite, Apt #, etc.

Suite, Apt #, etc

'+ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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i i 4, Date Incarporated or Qualfisd
Suite 400 SUlte 400 To Do Business in Florida 07/21/1959
City & State City & State
5. FEt Number + | Applied For
Coral Gables, FL Coral Gables, FL 59-0912538 Not Aeplcabl
Zip Country Zip Country P
33146 USA 33146 USA CERTIFICATE OF STATUS DESIRED [] Rttt
7. MName and Address of Currant Registerad Agent
Name

.Jose E. Fuente

Strest Address (P.O Box Number is Not Acceptable)
1500 San Remo Avenue

Suite. Apt #, Etc

Suite 400
City State Zip Gode
Coral Gables FL |33148

O The.reinstatement fee is imposed. except in -
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of %5\‘, E ?ﬂ_\ March 18, 2030
Registered Agent Date

REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Tiles Offcers and/or Diecors Chicat andror Direclor City / State / Zip

D Marian C. Krutulis 1500 San Remo Avenue, Suite 400 | Coral Gables, FL 331486
D John W. Krutulis 1500 San Remo Avenue, Suite 400 Coral Gables, FL 33146
O Jose E. Fuente 1500 San Remo Avenue, Suite 400| Coral Gables, FL 33146

DY
F AN B |

10. E-mail Address: fuentej@gulliverschools.org

{To he used for luture annual report nolification)

11, ! certify that | am an officer or director of 1he receiver or iruslee empowered 1o execule this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application. the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that all fees
owed by the corporation have been paid | fudher certiy, the information indicated on this application 1s true and accurate, and my signature shall have the same legal effect as if

made under cath.

SIGNATURE:

Q—ﬁ\-‘-’éqﬂ

Jose E. Fuente, Treasurer

March 18, 2010 305-666-6333

g /> SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Daytime Phone #




