PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING :M-ﬂ%

APPLICATION
V' FOR
REINSTATEMENT

S g

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1} . Corparation Nime

GALLEGO'S MOLD CO.

K58966

L

INC.

Principal Place of Business

2103 W 36 ST

Mailing Address

2103 W 76 ST

HIALEAH FL. 33016

98 JUL 27

FCRETARY OF ¢
TALLAH!\ %Pr:, i

M 9208

STATE
FLORIDA

REINSTATEMENT!4 9

HIALEAH: FL.33016

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

2. New Principal Ofice Address, Il Applicable 3. New Maiting OHice Address, If Applicable 4. Date Ingorporated or Qualified
To Do Business in Florida 01-18-89
Suite, Ap!. #, elc. Suite, Apl. #, etc.
5. FEI Number Applied For
City & State Cily & S1ate 65-0095586 - Not Applicable
6. - . )
- $8.74 Additional Fe ired
Zp Country Zip Country CERTIFICATE OF STATUS DESIREC [] NSRS A

7. Namss and Stree! Addresses of Each Officer and/or Direclor (Florida nanprofit corporations must list a1 least 3 directors)

: Nama of Officers

Titka(s) and/or Directors
1

Stroet Address of Each
Officer and/or Direcior

City / State / Zip

2 & 3 {DoNOT Use Post Office Box Numbers) a
QZP jSE W. GALLEGO 2103 W 76 ST HIALEAH FL,‘ 33016
1
;-g::—
{
; LI U.UU. »»#1 100 00

Pb

008
HoT

9. Name and Address of Now Reglstered Agent

8. Name and Address of Current Reglstered Agent

JOSE W.: GALLEGO
2103 W Y6 sT

HIALEAH: FL. 33016

Name

Streat Address (P.O. Box Number is Not Acceptablg)

CR2E40 (1/98)

Suite, Apt. #, Etc.

City

Stata | Zip Code

-
10. 1, being appginted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S,

Date _

07-

I
i nal reof -
Regglslgred Agen] _V 7}?{ o’ JQ%V

REGISTERED AGENT MUST SIGN

1. This gorporation owes or has paid the current year
IntanngIe Personal Property tax due June 30.

(See other sids for information
on intangible tax.)

vesEl nNo[d

12. | certify that fam an officer or director or the receiver or trustee empowerad to execule this application as provided for in chapter 607 or 617, F.S. | furthar genlity that when filing
this reinstatement application, the reason for dissolution has been slimineted, the corporale name salisfies the requirements of section 607.0401 or 817.0401, F£.5., that all fees
owed by 1he ¢orporation 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 accurale, and my signeture shall have the same legal eflect as if made undar oath.

i
8

SIGNATURE:

) sl

E AND TYPED QR PRINTED

o

SIGNAT|

f}AME OF BIGNING OFFICER OR DIRECTOR Daylime Phone 8




