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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FORR\e~
REINSTATEMENT

APPLICATION. | SSB%

Sandra B. Mortham
Secretary of State
DIVISION OF EORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1. Oorporal'lon Name

GUILL INC.

326368

FILED

97 J0L -3 M 827

CRETARY OF STATE
TSAE_LAHASSEE FLORIDA

Frindipal Place of Busingss

285 8, FEDERAL HWY
DANIA FL 33004

Malling Address

265 8. FEDERAL HWY
DANA FL 33004

if above addrasses are incorrect In any way, line through incorract information and enter correction below.

TG TAWR AN
REINSTATEMENT 2 4"l

2. New Principal Office Address, If Applicabia 3. Naw Maiimg Office Address, If Applicable 4, Date Incorporated or Qualified
ﬂw JopN/Spns  S77CEE | ToDoBusiness in Florids 02/14/1968
Sulte, Apt. #, etc. Sultg, Apt. #, etc.
OL Ly“/ﬂab 5. FEI Number 53_1215522 Appllad For
City & State City & . State Not Appficable
- Feordr? =
Zlp untry Zl Country i |
BP:E!J-/«-WBE &ﬁd‘b’ﬂ 'Q.D CERTIFICATE OF STATUS DESIRED ]
——
7. Names and Strest Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)
Narne of Officers Strest Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PSD | GUILLIDUMA, GAIL 4320 GARFIELD 8T HOLLYWOOD FL
SEUU'“'?Qﬁgﬂ*“‘
07/ AT Ol Ie—-011
£
/\"
8. Name and Address of Current Registered Agent 9. Nama and Address of New Registerad Agent
, . Name S,

QUILLIOUMA, GAIL 3

4320 w STREET Street Address (P.O. Box Number is Not Acceplable) %

HDLI.YWOOD FL 33021 Suite, Apt. #, Etc. &)

City State | Zip Code

10. 1, being appointed the registereg agent of the above named corporation, am familiar with and accept tha obligations of Section 607.0505, F.S.

§ Y . b
Signature of ‘ : L .(IZ%€7
nggus.pred Agent croe sk’ pate Y < |

REGISTERED AGENT MUST SIGN

Does this corporation pay any intangible tax to the
'Dept of Revenue under S. 189.032, Florida Statutes.

(See other slde for information
an intanglble tax.)

Yes D No []

12, | cortify that | am en offlcer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | turther certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the comporation have been pald and the names of indlviduals listed on this form do not qualify for an exemption under section $19,07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal eftect as if made under oath. ( g y

96347553

Daytima Phone &

A

SIGNATURE:
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: . Fa AL A AAIOP-LASY R AL
AND TYPED OR PRINTED NAME OF SIGNING OFFI@H 0




