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

Name
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11. [ certify that | am an officer or director or tha receiver or trustse empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
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_; ADDITIONAL DIRECTORS OF GYALTON KARNYING DUBDE LING INC.

‘:f D Alvaro Bojorge - 14644 SW 115th Street Mitami, FL 33186

| D Eduardo Castro 2370 NE 194" Street Aventura, EL 33180
D Roberto Gutierrez 17011 North Bay Road #502 Sunny Isles, FL 33160
D Cristina Hernandez 9042 SW 113" Place Circle East Miami, FL 33176
D Joel Nifiez | 21300 NE San Simeon Way, # 0-5 Miami, FL 33179
D Carolina Poveda 20421 NE 10" Court ' - Miami,-FL 33179
D Donato Poveda 20421 NE 10™ Court Miémi, FL 33179
D Jorge Rico 9102 SW 159" Terrace Miami, FL 33157
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