PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM’ROVED
| ACELTE ATIO §§ity, FLORIDA DEPARTMENT OF STATE
FOR 6\\9/ Sandra B. Mortham F'LED

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS w” AUG 29 PH ll: |5

DOCUMENT # SECRETARY OF ST,
1. Comoration Name 506357 TALLAHASSEE, FLO?J{?A

GT WIRE & CABLE CORP.

Principal Piace of Business Mailing Address

T RIS A
MIAMI FL 33126 MIAMI FL 33126

It above addresses are incorrecl in any way. line through incorred! information and enter cofrection bslow.

2. New Principal Office Addrass, It Applicable 3. Negw Maijing Officq Addreass, Heppligabl 4. Dale Incorporated or Qualifiad
'z_a O . - %‘T To Do Buslness in Florida 07/01/1976
Sutte, Apt. #, elc. Sulte, Apt. #, elc.
5. FEI Number Applied For
y .
Cry & State 0 Stif o H 581751354 Not Appiioable
i 5. N !
$8.75 Additional Fo ired
Zip Country z""b 2L C°“'3V9\ CERTIFICATE OF STATUS DESIRED [] [SAMESSMR it
7. Names and Stree! Addresses of Each Officer and/or Director (Florida nonprefit corporations must list at least 3 directors)
Name of Oficers Sireat Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip

1 2 3 (Do NOT Use Post Office Box Numbers) 4

SOT | TAMAYO, OMARA 7518 NW 8TH ST MIAMI, FL. 00000

P GARCIA, MANUEL E 7519 NW 8 ST ‘ MIAMI FL

T 23 ot - =
113023701 18"&:1"\0U3

k15, 00

$. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent

Name

GARCIA, MANUEL €

q ci N w - bq S [" Street Address (P.O. Box Number Is Not Acceptabie)

T516-NE 46T
MR D Ave Bl 28 e
City State | Zip Code
\ FL

10. 1, being appointdg the registerad agent of the above namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Siﬁnalure of

Reglstered Agant . Date
REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the (See ather sida for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [1 No [ on Intangiols tax.)

12. | cerify that | arn an officer or diractor or tha recelver or trusles empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when liling
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5, that all faes
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3){i), F.S. The Information Indicated
on this application is true and accurate, and my signature shall have the same lagal eflect as if made under oath.

SIGNATURE: ____ . 24‘1’7 (307) 6383221

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIREGTOR “Doylimo Phona #

W XYItEA - A L2

CR2E040 (7/96)



