PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
5, FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sgndrat B. M;);tth:.am
ecretary o ate B4
REINSTATEMENT DIVISION OF CORPORATIONS F E L E .

DOCUMENT # L99177 9B MOV 20 AM 9:S6

1. Corporation Name
CRETARY OF STATE
GALCERAN AUTO ELECTRIC II, INC. AU ARASSEE. FLORIDA

Principal Place of Business Mailing Address

s s QUL

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

2. New Principai Office Address, If Appficable 3. New Mailing Office Address, If Applicable 4. Date Incarparated or Qualified -
. To Do Business in Florida
Sulte, APt 7, 8tc. Sufte, Apt. &, eic. . 09/12/1890
. 5. FEI Number Applied For
Sy & 5 Gy & Stte 65-0240104 ot Aepticatie
. 6.
Zp Country “ip Country CERTIFICATE OF STATUS DESIRED [ ]
Iy

7. Names and Street Addresses of Each Officer and/or Directar {Florida nonproflt corporations rrl-ust list at least 3 directors) . e

. Name of Officers Street Address of Each
Title(s}, and/ar Directors Officer and/or Director City f State / Zip
2 3 (De NOT Use Post Office Box Numbers) 4
D GALCERAN, GILBERTO A.,JR 11900 SW 8 ST MiAMI FL

D GALCERAN, GILBERTO A. 11900 SW 8 ST MIAMI FL
e o o ; £
- [269 §
REINSTAY 1

MDOoORESSZ S0 ——5
L T 2/01 D01
EAEF (SEL L) B o] L -

=R Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent B
Name
GALCERAN, GILGERTO A, JR. Street Addross (P.0. Box Number Is Nof Acceptabte)
11900 SW 8 ST
MIAMI FL 33184 Sutte, Apl. &, i,

City State | Zip Code

FL

?EII i!RmD Date //-«//-f??f

11. This corporation owes or has paid the current year {Ses other side for information
Intangible Personal Property tax due June 30. Yes L1 No [ .. onintanglble tax)

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further cettify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requiraments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 112.07(3X0), F.S. The information indicated
on this application is true and accurata, and my signature shall have the same legal effect as if made under oath.

i 189572 EQUIRED o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Dayiime Phore #

SIGNATURE:

CRZED40 (38)

I3

php— —




