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

APPLICATION Katherine Harris
. erine Harri e f
FOR Secretary of State SECRE TAFA%’ gF STATE
REINSTATEMENT DIVISION OF CORPORATIONS DIVISION oF CURPURA'HONS

DOCUMENT # P00000009832

1. Cerpofation Nama

GEST!E_NCO INTERNATIONAL INC.

03 SeP ~2 AH 800

Principal Place of Busihess Mailing Addrass

1200 ANASTASIA AVENUE 1200 ANASTASIA AVENUE

AR SRR

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

chae REQUIRED

Signature of y :% iy(f:. R\ﬂ

Registered Agent e/ 30/ 0?

Date

REGISTERED AGENT MUST SIGN
11. | certify that | am an officer or director or the receiver or trustee smpowered to execute this application as provided for in chapter 807 or 617, £.5. 1 further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements 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 not qualify for an exemption under section 118, 07(3)(1) F.5. The inferrnation indicated
on this application is trus and accurate, and my signatute shall have the same legal effect as it made under oath.

Y3 lo%

Date

qe4-261-2¥40

Daytime Phone #

SIGNATURE:

CR2E040 {801)

SUITE 310 SUITE 310
CORAL GABLES FL 33134 CORAL GABLES FL 33134 B E
i above addresses ars incotrect in any way, line through incarrect information and enter correction bslow. iNSTATEM EQT ﬁ / IJ_B
-{=2.-New.Principal Oﬁica.Address,-ifAAxlicable -3...Naw Mailing-Offica Addrass:if-Applicable——==...]= 4 - Dt incorporated or Gualified == i —
u To Do Businass in Floricda
Suite, Apt, #, elc, Suite, Apt. #, etc. 01,24’2&)0
5. FEI Number Applied For
_City & State. ] I City&Sate. __-. = o= és el ¢ & oI s o Not-Applicable - | —
WESTON_ — Fi FL .
Zip Count Zip, Count v Additional Fee req
CERTIFICATE CF STATUS DESIRED or a Ce e O
22326 VA iz 27 WA X
7. Names and Strest Addresses of Each Officer andfor Director (Florida nonprefit corporations must list at least 3 directars)
Name of Officers Streat Address of Each . )
1““‘9(5) o and/or Directors 3 Cfficer and/or Director 4 Gity / State / Zip
PSTD * | STEEN, GORAN $200-ANASTHASIA-AVENYE-SHHE-B40 CORM-CABHES-F-3913%
205% MONTPELIAR wesToN L 33326
D | Hewman | Govan 2053 MONTPELIAR, WVESTON  FL 33326
2SNZ2 2 ong
e L RIERELN [ B | g_jLL_ug—-n 19
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- - . .. |[.Name - e .
HEu'MAN' GORAN Street Address (P.O. Box Number is Not Accepiable)
1200 ANASTASIA AVENUE NTPELIAR.
—SUITE-310 — SuiterApt-#-Etc:
CORAL GABLES FL 33134 G State | Zip Coda
WesTon FL | 3326

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO



