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i above addresses are incorrect in any way, line through incorrect infarmation and enter correction below.
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2. New Principal Otfice Address, If Apphicable

3 New Mailing Office Address, If Apphcahle

4. Date Incorporalea ar Quahtied

Suite, Apt. #, etc. Suite, Apt 4, etc.

5 FEI Number

CHy & State City & State

Zp Country Zip Counlry

&

7. Names and Streel Addresses of Each Othicer and/or Direclor {Fiorida nonprofil carporations must list al least 3 diractors)

Name of Officers
and/or Directors

- Tile{s}
1 2 3

Street Address of Each
Officer and/or Director

P/p

(Do NOT Use Posl Office Box Numbers) - 4

GARBALOSA GUSTIVO b ro 14350 LeANING PINED
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Apphied For
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.75 Additional Fee required
{or a Certificate of Status

pwve MInMI LAKES  FL 3301

Cily / Stale / ip

CoRAL GABLES,FC 33134

8. Name and Address of Current Registered Agent

GARBALOSK, GUSTAN0 ADOLFO
1349 S-E. 9™ AVENUE
HALEAH F. 33010

| Suite Apt 4, Etc
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City

Signature of
Registered Agen?

Intangible Personal Properly Tax due June 30.
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"SIENATURE AND TARPED OR PRINTED NAME OF SWENING OFFICER OF DIRECTOR

am familiar with and accept the obhgations of Seclion 607.0505, F.8) 7~

Date é =~

~Yes [ noOd

12, | certify that | am an officer or direclor or the receiver or rustee empowered to execule this application as provided for in chaptar 607 or 617, F.S. [ turfher centi'y thal whenfhl
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satsfies the requirements of section 607 0401 or 617.0401, .5, lh{#l e
owed by the corporation have been paid and the names ol individuals listed on this form do not qualify for an exemption under section 119.07(3)1). F.8 The i formatBr ickiic.
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath
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{See athar side for information

(368)g24-1023

CRPEDRT (12/98)

21 Code

7-99

onntangible tax.)

W

¥

Daytme Phone #




