. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION ek FLORIDA DEPARTMENT OF STATE

FOR Sapir 3 Werram
RE!NSTATEMENT E - DIVISION OF (%RPORA‘I‘IONS 5:: i L E‘ D
DOCUMENT #  J84944 GBDEC 31 AM 8: 3k
1. Corparation Name , SECRETARY OF STATE
GILBERT.S FURNITURE FINISHERS INC. - TAULABASSEE, FLORIDA
Fincipal Place pf BUSIESS ' T Mailing Addrass

ey s s WA D

MIAM! FL 33126 MIAMI FL 33126 ??

If above addresses.are fncorrect in any way, line through incorrect information and enter correction bek

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable ) 4. Date [ncgrporatgd or Qua]rred
To Do Business in Florida
Buite, APL &, eic. ] T Suite, Apt. #, efc., 07/27] 1987
3 | 5. FEI Number Applied For
City & State City & State 65-0007367 Not Applicable
Zip 1 Gountry p Country CERTIFICATE OF STATUS DESIRED [J
7. Namas and Street Addresses of Each Officer and/or Director (Florlda nonprofit gorporations must list at least 3 dirsctors)
Nama of Officers Streat Address of Each
Title(s) andfar Directors Ofiicer and/or Director City / State / Zip
1 2 : i 3 (Do NOT Use Post Office Box Numbers) 4 -
P MANRESA, GILBERTO 981 NW 106TH AVE BiRe [ . MiAM! FL 33i70
— DU .} e . - =
IO T i Pt I P Nl =
-31/06,953--01 DE:ID-MEIEIE
| a1 o “I
8. Name and Addraés of Current ﬁegistered Ag_ent . 9. Name and Address of New Registered Agent
Name

MANRESA, GILBERTO Street Address (F.O. Box Mumber is Not Acceplable}

981 NW 106TH AVE.

M[AM' FL 33172 Suite, Apt. #, Etc,

City - SFtaItj Zip Code

. - ‘ .

10, 1, belng ameﬁd agent oiy@momﬁon am familiar with and accept the obligations of Section 607.0505, F.S. B .
e = = —

Signature of - nLA 1= FE e

Rgglstered Agen % T St © g !. i l R Q Date

/ REG[STERED AGENT MUST SJGN

11 h:s corporation cwe/ s or has paid the current year [2/ {Se other sida for information
Intangible Personal Property tax due June 30. Yes No D _ on intangible tax.)

12. I certify that | am an officer or director or the receiver or trustes empowared 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this refnstatement 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
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and aceurate, and my signature shall have the same lagal effect as if made under oath.

SIGNATURE:

Date Daytime Phone #

CRZEQ40 (9/58)

ONsds Sp



