~ . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEF_’ﬁ ETMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P00000042681

1. Corporation Name

G-SPACE, INC.

Principal Place qf Business

17806 SOUTHWEST 34TH COURT
MIRAMAR FL 33029 .

v
)
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H above addresses are |ncorract in any way, lina through incorrect information and enter corraction below.

Mailing Address

17805 SOUTHWEST J4TH COURT
MiRAMAR FL 33029

FILED
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REINSTATER

2. New Principal Office Ad tr:{ss rlanpllcable
11850 sS4

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, etc. N Suite, Apt. #, atc. - - e 04,27’2@
S‘u.t-(“& H’ { G 5. FEI Number Applied For
City & Staie City & State Net Applicable
av. e, EL _ 6. :
Coggty 1S Zip Country CERTIFICATE OF STATUS DESIRED [ | Saisiueetib,
33 3 &5 fow oy

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

o | ot o rior ) S s Shan ) Gty s 125
PD QUERRA, BARBARA 17805 SOUTHWEST 34TH COURT MIRAMAR Fi. 33029
vD GUERRA, GERARDO JR. 17805 SOUTHWEST 34TH COURT MIRAMAR FL 33029
Dy e F 39—
—US;l?{DE;:DlDSEa;D}D__
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
o - e - Name - o
RIVERQ, JOSE J

Street AddresJ O8], Nﬂlwp@otEsqnabie)

Suite 222

City

Suite, Act. FBGB0 West 20th Avenue

State

FL

Zip Code

11.1 cartlfy that { am an officer c{ directpr or the

on this application

SIGNATURE: =

'e beerfpaid and the names of individuals listed on this form do not §
‘ate, and my signature shall have the same legal effect as if made under oath.--
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Name sallsf:es the ragquirements of section 607 . 0401 or 617.0401, F.5., that all fees
7 an axemption under section 119.07{3)(i), F.S. The information indicated
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SIGI‘}ATUH'E,ND TYPED CR PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR

chie/ Daytime Phone # H i
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