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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL|CAT|ON FLORIDA DEPARTMENT OF STATE o
FOR Glenda E. Hood FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 03007 24 A G L
DOCUMENT # M64109 e e
1, Corporation Name = ~ . AN N TS’ LrsTARY - i STATE
—_—— ; - ALLAHAS! = ORIDA
GAARIL INC. ARG A ST
L ?‘Jr\ H ;Fk\j . %u-* ) T
i ARARESS J O?
Principal Place of Business Mailing Address - . T
2900 WEST 12TH AVENUE 2500 WEST 12TH AVENUE : ”“mn "l IH" m" “l
HIALEAH Fi, 33014 HIALEAH FL 33014
T A Osa s
(A0S -0 “——-Dﬂ’:ﬂ F#T50. 00
If above addresses are incorrect in any way, line through incorract information and enter correction below.
2. New Principal Office Address, iIf Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc, 011%“988
5. FEI Number Applied For
City & State City & State 650052047 Not Applicable
= - 6. & Additiona ee req ed
ap Country Zip Country CERTIFICATE OF STATUS DESIRED [ |Iaessiil
7. Names and Sireat Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)
N Name of Officers Strest Address of Each ’ )
] Title(s) s and/or Directors a Ctiicer and/or Director 4 City / State / Zip
DPST | FERNANDEZ, CARMEN 2900 WEST 12TH AVENUE HIALEAH FL 33014
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
FERNANDEZ’ CARMEN Street Address (P.O. Box Number is Not Acceptable)
2900 WEST 12TH AVENUE
HIALEAH FL 33014 Suite, Apt. #, Etc.
City State | Zip Code
) FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S, or 617.0505, F.S.

. Bignature of . f f
Registered Agent £ i - : ) Date

/ ' REGISTERED AGENT MUST SIGN ; :

r

CR2E040 (7/03)

11. I certity that | am an officer or director or the receiver or trustee empowered to execute this application as prdvided for in chapter 807 or 617, F.S. | further cenify that when filing
this reinstatement application, the reason for dissofution has been eliminated, the corporate name satisfies the requirements of saction 807.0401 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 not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application is true and accurate, and my signature shall hay same legal effect as if made under oath.
|

SIGNATURE: _}

Date Daytima Phona #

)GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOHu
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CERTIFICATE OF ADMINISTRATIVE DISSOLUTION OR REVOCATION
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The below named corporation having failed to file its 2003 corporation
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annual report/uniform business report, in accordance with Florida
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Statutes, is hereby administratively dissolved or revoked effective
September 19, 2003.
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(Bitien under my hand and the
Breat Beal of the State of Hlorida,
at Tallahassee, the Capital, this the

19" day of September, 2003,

%QLLéLf{.KédM

%

o0
e

=

S

DOGDDGDQCDOC
§

i

S
&

Y
0
&
)

U
C:D><CD
(0
Y

(@
0

[

Y
Dgf: ) 8C‘.
o)™ (]

-
Y/
= nG

Blenda 1. Hood

Secretary of State
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OCTOBER 16, 2003

FLORIDA DEPARTMENT OF STATE -

GLENDA E. HOOD

SECRETARY OF STATE L . -
DIVISION OF CORPORATIONS

I THE UNDERSIGNED CARMEN FERNANDEZ OWNER OF GAARIL INC.
LOCATED AT 2900 WEST 12 AVENUE #1, HIALEAH, FLA. 33012 BY THIS
MEANS CERTIFY:

THAT I HAVE NOT RECEIVED THE UNIFORM BUSSINES REPORT THAT I
HAVE TO FILE ON 2003. .

AS YOU CAN SEE IN THE INFORMATION THAT YOU HAVE IS NOT
COMPLETE BECAUSE OUR SUITE IS #1 AND THIS IS A SHOPPING CENTER
NAMED: PORTOFINO SHOPPING CENTER WITH DIFFERENT SUITES
NUMBERS. -

ATTACHED 1 AM SENDING YOU THE CHECK FOR $150.00 PLUS IF YOU
NEED TO CONTACT ME FOR FURTHER INFORMATION CALL AT

(305) 887-8075 _
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SINCERELY

% e LV at/z/ud/%

CARMEN FERNANDEZ



