hPLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT QOF STATE

APPUCATHON Sandra B. Mortham
FOR Secretary-r of State F | L E D
REINSTATEMENT DIVISION OF CORPORATIONS

98 JAN 12 PM t: 19

SECRETARY OF STATE
ACUARASSEE, FLORIDA

DOCUMENT #
1. Corporation Name 5% (po ’7

THE GOLDEN CHRIST INC.

Principal Place of Business Mailing Address

8177 SW 40th ST
Miami FL 33155

REINSTATEMENT 2<%

If above addresses are Incorrect [n any way, line through incorrect information end enter correction balow. DO NOT WRITE IN THIS SPAGE

4. Data Incorporatad or Qualified

2. New Principal Olfice Address, If Applicable 3. New Mailing Address, If Applicable p ! )
3081 swW 129th Ave. To Do Business in Florida
Suile, Apt. ¥, alc Suite, Apl. ¥, eic = FETNOmbar pem—r—
City & State City & State - Not Applicable
fami FL _ 59-1806651 : ot Applic
* “8K o ceRTFeATE OF sTATUS besieD ] RERI
7. Names and Sireet Addresses of Each Officer and/or Direcior (Florida nonprofit corporations must list at least 3 directors}
Namae of Officers Street Address of Each
Tltle(s) and/or Direclors Officer and/or Director Gity 7 State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P GARCTA, EMILIO 3081 SW 129th Ave. Miamil FL 33184
S/T PEREZ, SIGFREDO 3225 SW 108th Ave. Miami FL 33155
100002398 7R 1 ——2
. =07 T3FEe=0reT=—030
#¥¥1653, 75 #ekiBER, 75
9. Name and Address of New Reglstered Agght', 2]

8. Name and Address of Current Registered Agent

Name

SIGFREDO PEREZ
3225 SW 108 Ave.

W o

Streel Address (P.O. Box Number is Not Acceptable)

A7
[

CRZE040 (12/95)

Mia
mi FL 33155 Suite, Apt. #, Etc.
/w City Eall-e- Zip Code
10. |, being appointed the ragistered a & above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
1/9/98

Signature of
Date

Registered §91°£tfr

R

11. Does this cor
Dept. of Reyénue under S. 199.0

MED AGENT MUST SIGN

(8ee other side for infarmation
on intanglble 1ax.)

ration pay any inténgible tax to the
2, Florida Statutes.

Yes [1] No D

12. | do hereby oartify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(x), Florida Statutes. | re-
Isage the Divislon of Corporations from any liability of non-compliance with Section 119.07{3)(k) in the evenl that tha information su ?Iied is deemed exempt from pubtic access. |
certify tha! | am an ofticer or director or the receiver or trustee empowered lo execule this application as provided for in chapter 607 or §17, F.S. | further cerlify that when filin
this reinstatement application the reasen for dissolution has been eliminated, the corporale name satisfies the requiremants of section §07.0401 or 817.0401, F.S., and that all
feas owed by the corporation have been paid. The information indicated on this application is true and accurata, and my signature shall have the same legal effect as if made

unger oath,

elnun-ﬂmn{& (TW/:- ey, ———TBMTLTO CARCTA Procs

1 /68798 60{\ P Y. YW A S




