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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tﬁé %ﬁi\m

FLORIDA DEPARTMENT OF STATE 09FEB |7 AM 815

Secretary of State ' SECRETARY OF SIATE
DWISICN OF CORPORATIGNS TALLAHASSEE, FLORIDA

'4 CORPCRATION
REINSTATEMENT

DOCUMENT # 1/

4. Corporaten Name

GRAN LOGIA DE CUBA A.L.&A.M,INC:

<01 4=27835582

2. Prncpal Cffice Address - Na P.0. Box # 3. Mailing Office Aacress 241 ?.-"'ﬂa—'"'i] 1319--026  #470.00
910 N.W. 22 Ave CR2E087 (12/08)
Sule, Apt. #, etc. Sutte, Apt, #, elc.

4, Date Inccrporated cr Qualified
To Do Business in Fignda

Ciy & State City & State DECEMBER 20 1977
) : 5. FEi Numcer Apslieq For
MlAMI - S‘qygl ?’ 7..5",‘0 + Nat Applicanle
Zip Couniry Zp Country s

ry B
CERTIFICA®E OF STATUS DESIRED [3d
i

33125 ]

7. Name and Addrass of Current Registered Agent

Nama ' " [ The reinstatement fee is imposed, except in

] ’ circumstances which the entity did not receive

| sv R RIANPE s R Ak dss TR RE) the pricr notices. By checking this box, you

910 N W, 22 Avg. are certifying the prior notices were not

Sute, Apt. #. Bic. received and reguesting the reinstatement
fee be waived.

City State Zip Cace

Lo FL 33125

8. |, being appeinted the registered agent of the abave named carperation, am familiar with and accept the coligations of secuon 607.0505 ar 817.0503, F.S.

Signatura of ;.
Registerea Agent Data
REGISTERED AGENT MUST SIGN

8. Names and Street Addressas of Each Officer and/er Director (Florida nonprofit corparations must fist at least 3 directors)

Titles Officers Z‘:g}gfrDireclcrn sgf;?:;rf?nuc;?gfg:rscalg? . City / State f Zip
PD | JOSE A, CANGAS 910 N, W. 22 Ave MIAMI FIL.,
SD GUSTAVO PURETO 910 N.W. 22 Ave mIAMI FL,
TD ROLANDC N. GORDILLO 910 N.W. 22 Ave, MIAMI FL,

10, | cartify that | am an cfficer or dwector or tna recever or trustee empowered 1o execute this apphicaton as provded for in chapter 8G7 or 617, F.S. | Turther certify that when filng
this reinstatement application, the reason for dissolution has been eliminated. he corporate name salisfies the requirements of sechon 607.0401 or 817.0401, F.& | that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not gualify for an examption contained in Chapter 119, F.S. The information incicated
on this application is {rue ang accurate, and my signature shall have the same legal effect as f made urder oath.

SIGNATURE:

Daytma Phane #




