PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION e FLORIDA DEPARTMENT OF STATE

"FOR ‘& Jim Smith FE!F'E\
-m e of State
REINSTATEMENT o g&;ﬂponmom 02 00T 99 R L2
DOCUMENT # F98000005783 | o

¢ OF STATE
FLORIA

1. Corporation Name

GEKADIWE CLINIMO INC.,

Principat Place of Business Mailing Address

CORAL GABLES FL 33156 CORAL GABLES FL 33156

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 10’16/1993
Suite, Apt. #, etc. - Suite, Apt. #, etc.
5. FE! Number Applied For
Ciy & State Chy & State 98-0112875 ot Aoplcable
f . {1 6. 5 Aaditio ee req ad
Zip Country Zip Country CERTIFICATE OF STATUS GESIRED [_] b Siesslsnis
7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors) M
. Name of Officers Street Address of Each ) .
TT“IE(S) 2 and/er Directors 3 Officer and/or Director M City / State / Zip
PS LOPEZ, JUAN RAMON V VIA ESPANA #200 8TH FLOOR PANAMA, R.P.
T LOPEZ, FERNANDQ V VIA ESPANA #200 8TH FLOOR PANAMA, R.P.
. SONOOsRE3E D0
ID."’ 30 /02~~01044-~001 MH o
8. Name and Address of Current Registered Agent 9. Name and Address of Nev; Registered Agent
Name
D'ADESKY, LIONEL
Street Address (P.O. Box Number is Not Acceptable)
12945 NEVADA ST
CORAL GABLES FL 33156 Suite, Apt. #, Elc.

City State | Zip Code
L FL

10. |, being appointed the registered agght of the above naméy, corporation, am familiar with and accept the obligations of Section 807.0505, F.S. ar 617.0505, F.5.

Signature of \ el b

Registered Agent

e 244 |10 l/m/

SIGNATURE: SU@\NE ZL”IU}O% %05-Uu 1341

\J
SIGNATURE WT\’&D OR PRINTED NAME OF S‘GNING OFFICER OR DIRECTOR Daytirna Phone #

CR2EG40 (802}



-y

GEKADIJE CLINIMO, INC

October 24, 2002

DIVISION OF CORPORATIONS

Annual Report/Reinstatement Section
PO Box 6327 o
" Tallahassee, FL. 323146327

Dear Sir or Madam:

We are hereby returning duly signed the application for reinstatement for GEKADIJE
CLINIMO, INC,, Document #F98000005783. We are sorry to advise that we have not

received the two previous communications you referred to and hope that this has not been
too great of an inconvenience:

Hoping that everything will continue to remain in good standing order.

Sincerely,
Lignel Z@y
G I

CLINIMO, INC

12945 NEVADA STREET « CORAL GABLES, FLORIDA - 33156
PHONE: 305-667-3042 +« FAX: 305-667-3172 -




