PLEASE. READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Y Sfis. FLORIDA DEPARTMENT OF STATE i
APP%SQTION f’ i‘ Sandra B. Mortham HLED
G vy Secretary of State
RElNSTATEMENT ; £ DIVISION OF CORPORATIONS gTHAR 1T pi 3: 01

a

DOCUMENT (\ \ il SECEEIA o\fr{%f\
GLORTA CONSTRUCTION CORPORATION TR, HOR

1100 ADAMS STREET
HOBOKEN NJ 07030

1. Corparal on Narme

N

[ Principal Place of Business T Malling Address
1311 NW 22nd St 1100 Adams St
Miami F1 33142 Hoboken NJ 07030
If above addresses are incorrect in any way, hne through incorect information and enter correction below.
72 New Principal Office Address, H Apphcable 3. New Mailing Office Address, If Applicable 4. Date Incorporaled or Gualified
To Do Business in Florida
| surte, Aht a, el o T Swte,]ﬁTpt #, etc. o __..,8,[2“/_8d
5. FEI Number Apphied For
| City & State T Cily & State 59-2439872 Nol Applicable
b e e _ - ) 6.
2 [ Country Zp Country CERTIFICATE OF STATUS DESIRED [] °
_-?__I;hrnc-a and qtrc et Addre_as_s-é_s; ol Each_Oﬂncer and’or Directar {Fiorida nonprofit corporations rmust list at least 3 directors)
Name of Ofticers Street Address of Each
Tutle(s) andfor Ditectars Officer and/or Director City / State / Zip
2 L 3 (Do NOT Use Post Office Box Numbers) 4
. PD .. LISS, GLORIA 1311 MW 22ndd St Miami 1
51D STAMATI(}J, DOROTHY C. 1311 NW 22nd 5t Miami ¥1
VPD CRASSAS, WILLIAM C. 1311 NW 22nd St Miami Fl.
) ' Po - - -
T . . -3
" 03/ 19797--010E EI--DI ]
- ) L wER1410, 00  wk1410.00
VoA
/ f -7
A )/’/ N / / g
8. Name and Address of Current Reglstered Agent 8. Name and Address of New Heglmmd Agent
f T " Name
Michael Frangos .
1311 NW 22nd St Street Addrass (P.Q. Box Number is Not Acceptable)
Miami F1 33142 [“Buite, Apt. #, Etc.

Cry State | Zip Code

FL

[710. 1, being appointed the regns\ered it of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of . j
Regislered Agent j . . C e S i Date __ l v f
AEGISTERED AGENT MUST SIGN

1. Does thus corporatlon pay any intangible tax to the : (See other side for information
 Depl. of Revenue under S. 199.032, Florida Statutes. Yes L] Nolud on nange e

12 I cerlify that | am an officer or direcior or the receiver or trustee empowered 1o execute this application as provided for in chapler 807 or 617, F.8. | further certify that when liling
this reinstatamenl apphcation, the reason for dissolution has baen eliminated, the corporale name satisfies the requirements ol section 607.0401 or 612.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07{3)(i}, F.S. The information indicated
on this apphcation is True and accurate, and my signature shall have the sama legal effect as it made under cath.

3/11/3%595

ING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE: ¥
SIGNA

TR2E040 {12/96)




