APPLICATION

FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GELCO INTERNACIONAL, S.A.

831498

Principal Place of Business

8850 NW 20TH ST
MIANCFL 33172
us -

*

S . . )
It above addresses are incorrect in any way, line through incarrect information and enter correction below.

Mailing Address

P O BOX 520868
MIAMI FL 33152
us

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINgni;?l;_l-&@“EQRM.

AND-
FILED
01 NOY - AM11: 08

SECREIARY GF STATE

TACLAHASSEE, FEORIDA

2. New Principal Office Address, If Applicable

3. New Mailing Office Addrass, If Applicable

To Bo Business in Florida

Sulta, ApL ¥, o, Sule, ApL 7, o, 122111973

5. FEI Number ) Applied For
City & State City & State 132708411 Not Applicable |
Zip Country Zip Country 6 nal Fee required

CERTIFICATE OF STATUS DESIRED [

te of Status

7. Names and Strest Addresses of Each Officar and/or Director (Flarida nonprofit corporations must list at least 3 directors)

T | e o Ot ] oot Addss o ach )
P GELFMAN, DANIEL E. 9401 SW. 54 CT MIAMI FL
i PARR, ALAN M 14405 SW 69 CT. MIAMI FL
SO eQgsSs——
. ~11/29/01-~0108--018_
waw P50, 00 s 750, DU
8. Name and Address of Current Registared Agent J 9. Name and Address of New Registered Agent
Name =
8
GELFMAN, DANIEL E. Strast Address (P.O. Box Number is Not Acceptable) 3
8850 NW 20TH ST S
-~ MIAMI FL 33172 Suite, Apt. #, Eic. &

City

State

FL

Zip Code

10. |, being appointed the registare:

Signature of
_Registered Agent

bove named corporation, 2

familiar with and accept the obligations of Section 607.0505, F.S.

Dato /%/bS/GI

REGISTERED AGENT MUSTFIGN

) N/
11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certity that when filing
- this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not quality tor 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 |sgal effect as if made under oath.
E2 6 A2 1

sianaTURE: D1 Cx lﬂﬁ%%ﬁ,uuhmwwm,__ﬁﬁig)

N (S65) 524 B0/

/’Ar//
7

Date

i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #



