PLEASE READ ALL INSTRUCTI ONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPAF TMENT OF STATE|

APPII:ISQT'ON Kather ne Harris . D
) Secreta y of State .

REI NS TAT EM ENT : DIVISION OF ' ORPORATIONS 5: l L- E )
DOCUMENT # 563937 01 MAY -1 PH 1:SH
1. Corporation Name {_,ﬂr_ .‘, uF ATE
GUAO, INC. [FLUARASSEE, FLORIBA
Principal Place: of Business Mailing Address

16595 NW 27TH AVE 16535 NW 27TH AVE
MIAMI FL 331604026 MIAMI FL 33160-4026
REINSTATEMENT [ 1)-
If above addresses are incorrect in any way, line through incorrect information an i enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Adk ress, If Applicable 4. Data Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. 04/10]1978
T 5. FEI-Number —- Applied For _
City & State City & State 59-1914169 Not Appiicatie
Zip Country Zip Country 6. $8.75 Additional Fee r!equired
CERTIFICATE OF STATUS DESIRED [[] |Rrsaiipanmspmnii: Simlus
7. Names anc Street Addresses of Each Officer and/or Director (Florida nonprofi corporations must list at least 3 directors)
Name of Officars Street Address of Each
Title(s) and/or Directors Officer and/or Direcior City / State / Zip
. o 3 4
PD SANCHEZ, LUIS 1722 S.W. 99 PLACE MIAMI FL
104135343921 ——4
-5 f11zu1-~nm1 1004
dspad - " _-l_ ” :t
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. Name B

LUIS SANCHEZ Street Address (P.O. Box Number is Not Accaptable)

1722 § W 99TH PLACE

MIAMI FL Suite, Apt. #, Etc.

City Eate Zip Code

10. |, being appointed the registered aggnt of the above narged corporation, am fz niliar with and accept the cobtigations of Section 607.0505, F.S.

X —i4%-ZIRE RE -/ .RED oue 30, 200 )

STERED AGENT MUST ¢t IGN

Signature of
Registered Agent

11. | certify that | am an officer or diractor or the receiver or trustee empowered to - xecute this appiication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, t e corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by tha corporation have been paid and the names of individuals listed or this form do not qualify for an exemption undar section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same :gal effect as if made under cath.

205
SISNATURE: )& = CS’/ D/fZ D AL % 200/ 6£20- 9643

SIGNATURE AND TYPED OR PWE OF SIGNING ORFI ER OR DIRECTOR Date Daylime Phone #

CR2E040 (8/00)




