——

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. |

FILED
FLORIDA DEPARTMENT OF STATE
CORPORATION Jim Smith q
N .
REINSTATEMENT Secretary of State 02 0EC -3 RWI0: |
DIVISION OF CORPORATIONS _—
g OF STATE
RTAE - FLORDA
DOCUMENT # P00000070567 TALLAK FLU
1. Comaration Name
Gellos Inc
4Dﬂﬁﬁ93ﬁ“ﬂ74
2. Principal Office Address 3. Mailing Offics Address
1028 ParkWay CT 1028 ParkWay CT
Rite, A, #, etc. Sulte, Apt. #, elc,
4, r i
R e e (1219412000
City & State - City & Staie
5. FE| Number Applied For
West Paim Beach, FL Waest Palm Beach, FL 651016129 Not Applicanie
Zip Country Iip Courtry 6. oz I
33413 USA 33413 USA CERTIFICATE OF STATUS DESRED (7] RN
L -
7. Name and Address of Current Registered Agent
Name
Pavel Rodichev
Street Addrass (P.0. Box Number is Not Acceptable) 1028 ParkWay cT
Suito, Apt. #, Etc.
ity : State Zip Code
West Palm Beach FL 33413

8. |, being appointed the registerad agent of the above na iliar with and accept the obligations of section 607.0505 or B17.0503, F.5.,

CRZEO81 (8/01)

Signature of 11/29/02
Registered Agent Date
AGENT MUST SIGN
l 9. Names and Street Addrasses of Each Officer andfor Direstar {Florida nonprofit corporations must fist at least 3 dirsclors)
. . Name of Street Address of Each ) !

l Titles Officars andfor Directors Offier and/or Director City / Statte / Zip
l P Pavel Rodichev . . .|-1028 ParkWay CT - ‘West Palm Beach FL, 33413
IV Tatiana Rodicheva 1028 ParkWay CT Wast Palm Beach FL, 33413

10, | certify that ! am an afficer or director of the receiver or trustee ampowered 0 execute this application as provided for in chapter 607 or 617, F.S. | further cortify that when filing
this reinstaternent application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
owad by the corporation have been paid and tha names of individuals isted on this form do not qualify for an exemplion under section 119, 07(3)0)‘ F. S. Tha mformauon lndu;?a

on this application is trye and accy ignatupd shall hava tha same 'legal effect as if made under oath.
SIGNATURE: / PM J p 0&&4@'/// / // Z-f/ 0¢
ﬁvPEb OR PRINTED NAME OF snsmnc OFFICER OR DIRECTOR Daytima Phana #

/f i




