a4 °~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR-

_ Secretary of State
REINSTATEMENT OVISION OF CORPORATIONS FILED

APPLICATION ,

DOCUMENT # LAURAS ) |
1. Corporaticn I‘Uamc GCL Holding Corp. 98 JUN Ll AH lD‘ 28
SECRETAILY UF STATE

\ \!
TALLAHASSEE. FLORIDA

JFrincipal Place &f Business " "Mailing Address

7320 Byron Ave. 7320 Byron Ave,
Miami Beach, FL 3314l Miami Beach, FL 33141

If above addregses are incorrect in any way, ine lhrough incorrect information and enter correction below. E P E

2. New Principal Office Address, Il Applicable 3. New Mailing Office Address, I{ Applicable LEL RA"S N P ]
R To Do Business in Floriga TR
Suite, Apt. #. etc. T Suile, Apl. #, elc. 1n/__1~9/ng
5. FE| Number Applied For
City & Slate o Cily & State 65 . 0160810 Not Applicable
_ L 1 6.
Zp . Country Zie Country CERTIFICATE OF STATUS DESIRED[ ]
7. Names and greel Addresses of Each Officer and/cr Direclor (Florida nonprofd corporations must list at isast 3 directors)
: Name of Cificers Siroet Addross of Each
Title{s} and/or Drreciors Ofticer and/or Director City / State / Zip
1. 2 3 {Do NOT Use Post Office Box Numbaers) 4

D__|GaPtrude Debrosse 7320 Byron Ave. Miami Beach, FL 33141 |

BO00002557TE0E——1
=06/11 A8 e | Y

¥k 1050, 00 *%%105D,00

N4 \J\N‘U
@),

! Name and Address of Current Reglstered Agent 9. Name and Address of New Reglsterod Agent
j Name
Gertrude Debrosse
7320 ¢ n Ave, Strest Address (P.O. Box Number is Not Acceptable)
Miami ¢ ach, FL 33141 Suite, Apt. #, Elc,
. Cily State [ Zip Code

10. |, baing apamed tha ragisteped agent ol the abo) ith and accept the obligations of Section 607.0505, F.S.

Signature of ?2
Rggls!ered Agent ;M ,,, . Date /’/Lj{f L

ENT MUST SIGN

11, Doesjthi% corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No E' on intanglble tax.)

12. { cersty that | am an chicer or director or the recaiver of trustee empowerad 1o execute this application as provided for in chapter 807 or 617, F.S. | lurther certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.5, that all fees
owsd by the gorporation have been paid and the namas of indwviduals listed on this form do not gualify for an exemption under section 119.07(3)i), F.S. The information ingicated
on this apphication is true and accurate, and my signature shal! have the same legal effact as if made under oalh.

/- A3-5F

R PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Data " Daytime Phana ¥

/
SIGNATURE: X

CR2EQA0 (12/96)



