PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATlON . ?‘"ti‘;q, FLORIDA DEPARTMENT OF,STATE .
ET 5 e Katherine Harris .
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DIVISION OF CORPORATIONS
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DOCUMENT # \
1. Corporation Name [‘23 w% - T )’-‘73 Y Gf ..)TATE

GOLD TEAM CORPORATION
700101

s"

.Qi\
L e g

Principal Place of Business Mailing Address

13842 S.W. 8th Street

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

848 Brickell Avenue, Suite #200

Name

Berlit Corporate Services

“Sireel Address (P.O. Box NUMber 15 Not AcCeplable)

Miami ’ FL 33131 Suite, Apl. #, Etc.‘

City State | Zip Code

FL

Fal
10.- 1. being appointed thg registepgd a f the above Ymed corporation. am familiar with and accept the obligations of Section 607.0505, F.5.

\ Date "'5‘&"

Signature of

Regisiered Agent d

REGISTERED AGENT MUST SIGN

11. This corporation owes the current year : (See other side for information
Intangible Personal Property Tax due June 30. Yes [J Nq’g on intangible tax.}

12. | certify that | am an ofiicer or director or the receiver or trustee empowered to execute this apptication as provided for in chapter 607 or 617, F.5. V further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, Ihe corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paig and the narmnes of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The miormatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Miami, FL

If above addresses are incorrect in any way, ing through incorrect information and enter correctior: below. -0 NN .

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date lncorporaied or Qualmed - L
848 Brickell Avenue 848 Brickell Avenue To Do BusinessinFlorida 11 /29/89

Suite, Apt.%#, efc. Suite, Apt. # etc.
200 200 5. Fw‘}? . . .. XM Applied For
City & State . . City & State —— . _— [ :“- . ‘m T Not Applicable”

lami,—EL- = yLami+_EL = . .

I¥) ountry p ountry G Hdaitional Fee required
33131 USA 33131 USA CERTIFICATE OF STaTUS DESRED [ or a Ce ate o

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must 181 at least 3 directors)

Name of Officers I Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
Penthouse
PD Barney Vaughan 848 Brickell Avenue Miami, FL 33131
. Penthousexr

STD Ligia Vaughan 848 Brickell Avenue Miami, FL 33131

AS David R. Berley 848 Brickell Avenue Miami, FL 33131 /
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SIGNATURE:

B (and ﬁ—_w&\_:‘ m\m{ac‘ w(-313 e
]
ED OR PRINTED NAME OF SI NG OFFICER OR DIRJCTOR t Daytime Phone #




