PLEASE READ ALL INSTRUCTIO

APPLICATION g%,
FOR {/ ]

REINSTATEMENT “ﬁ!&”

DIVISION OF CORPORATIONS

FILED

DOCUMENT # ¥4 (plp? >

1, rporalion Name

GAMPEL ORGANIZATION, IND.

EFORE COMPLETING THIS FORM.

29 P L Bl

Al EMENT ¢3-91¢
If above addresses are incorrect in any way, line through incarrect information and enter correclion balow HE[NSTAT ...ﬁ—--‘

To Do Business in Florida

5 FEINumber

.99-2356236

09/29/81

6

Principa! Place of Business Mailing Address
19495 Biscayne Blvd. 19495 Biscayne Blvd.
Suite 906 Suite 906
Aventura, F1l. 33180 Aventura, Fl. 33180
2. New Principal Office Address, It Applicable 3. New Mailing Office Address. If Applicable 4. Date Incorporated or Qualified
Suite, Apl. #, etc. Suite, Apl. #, elc
Cily & Stale T City & State B
Zip Couniry Zip Counlry

SB.
CERTIFICATE OF STATUS DEStRED [

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Name of Othcers Sireet Address of Each
Title(s) and/or Direclors Offhicer andfor Director
1 2 3 {Do NOT Use Post Olice Box Numhers) |4

City / State / 5ip

75 Additional Fee required
for a Certificate of S1atus

| Applied For

Not Applicable

PD Gampel, HarryA.

19495 Biscayne Blvd. #906 Aventura,

S Curtis, Selma M. @ 19495 Biscayne Blvd., #906 Aventura,

F1 33180

F1 33180

8, Name and Address of Current Registered Agent

9 Name and Address of New F ﬁéglslered Agenl

. 0 Vo ¥ e ¥ g 3 g el o= T T L

AN -0 03
Faww NN

n-:ﬁ:,

Curtis, Selma M.
19495 Biscayne Blvd.
Suite 906

Aventura, F1 33180

ey

Name

[ Stroel Address (P Q. Box Number 1s Not Acceplahlc) T

Suite, Apl. #, Elc

10. |, being appointed Jik regisiered ageni ol the above named corporalion, am Tamihar with and accept the obligations of Secton 607.0505, F.&8

. -
Signature of )?b M/
Registered Agent { o

REGISTERED AGENT MUST SIGN

State |

1FL

CR2EQB1 112/98)

[ 2 Code

Dale

11. This corporation owes the current year
Intangible Personal Property Tax due June 30.

E{ (See other side for :nformation
Yes No [

41959

on intangible tax.}

this reinstatement application, the reason for disselution has been eliminated, the carporale name satishies the requirements of section 607.0401 or 617.0401, F 5 thal

12. L cerlily that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S | turther geif ¢ that w :Jn \
owed by the corporaton have been paid and the names of individuals isted on this form do not qualify for an exemption under scchon 119.07(3)(). F.S The ir ormahon Ny rc@

on this application is true and accurate. and my signature shall have the same legal ellect as if made under cath

SIGNATURE: SELMA M. CURTIS Déj )7) M 5—21/—?? (505_)73%00/0

SIGNATURE AND TYPED OR PRINTED NAME IGNING OFFICER OR DIRECTOR

[hiylie 2honc &

:5




