PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

%JCA—HO t/, L, FLORIDA DEPARTMENT OF STATE
m FO t’iﬂ:? Sandra B. Mortham
1 Secretary of State

REINSTATEMENT "’-le-.-‘-‘«- - DIVISION OF CORPORATIONS FILLED

DOCUMENT # L.69475 98 APR 20 PM 12 28

1. Corporation Name

GIRA INVESTMENTS, INC. SEubi e U STALE

/‘_ﬁ?\

TALLAHASSEE | FLORIDA
Principal Place of Business Mating Address
1 Alhambra Circle - Apt. 606 c/o 8360 W. Flagler St.,
Coral Gables, Florida 33134 Suite #200

Miami, Florida 33144

It above addresges arc incotrect in any way, ine Imouglu incarrect inlermation and enter correction below

21New Principal Office Address, I! Applicable 3. New Maiing Office Address, if Applicable a. ?atsmgorpomged ?:? Q'Ia'a"“ed
|1 Alhambra Circle 0 8360 W.Flagler St. | [°7°ruenessmren
Sulte, Apl. #, elc. ' !um Apl #, olc g t May 1, 1990
Apt. 606 ] #200 | 5 FEINumber Applied For
& Stale Cily & State )
| Ural Gables, Flortda | Miami, Florida -82-0193661 e
) ' 75 itiona : i
253134 —J C°“§'X o 33144 CO“”"{JSA CERTIFICATE OF STATUS DESRED ][RP eNARS s
|"7. Names and Slrael Addresses orf ach Uﬂ\(,.u andfor Direclor (f loridla nonprom cbrpdranons must lisl at least 3 directors)
Name ol Gfficers "7 Street Address of Each
Title(s) and/or Dircctors Officer and/or Director City / State / Zip
2 o ; | 8____ (Do NOT Use Post Office Box Numbers) 4
Pres. GIRALDA IMBERT 1 Alhambra C:I.rcle, #606 Coral GAbles, FL 33134
gi::' ANTONIO IMBERT 1 Alhambra Circle, #606 Coral Gables, FL 33134
SHOC0025 1 3T -
; S - - ) ~D"'f| 6/98--01094~-012

&
5
>

CRZEDAD (12/96)

8. Name and Address of !3urrenﬂlﬁHegIgeiegl@gér-\:t; . | 9. Name and Address of New Registered Agent
Name
GIRALDA IMBERT
gggRgowJ -1§?R{-I'AIA)E9 Esqui-;ga "Sireet Address (P.O. Box Number is Not Acceptable)
W, t venue , 1
Miami, Florida 33175 i A poaupra-Circle
Apt. #606
City State | Zip Code

. 7 /] /] Coral Gables FL | 33134
10. 1, being appainted the rpdisyied agenl of © naned corparation, am Taghiar wilh accep! the obligations of Section 607.0505, F.S.
Signalure of

Registered Agent _ . Date » 4/28/9&, I,

- NHE GISTE REOVGENT MUST SIGN

11. Does this corporahon pay any in angable tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes Bl No[ on intangible tax )

12. L certily that | am an efficer or director or the receiver or trustee empowered 1o execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason lor dissolution has boen eliminated, the corparate name salisfies the requitements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The Information indicated
on this application is true and ac le, and my signalure shall have the same legat eflect as if made under oath.

GNING OFFICER OR DIRECTOR 4/28/98 Dals (305) éasyutr‘n:;mne

SIGNATURE;




