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1. Corporaticn Name ‘(‘L\L‘L_f\

GIMAGIO INVESTMENT, INC.

2. Principal Office Address 3. Mailing Office- Address 0S54 ~01 3_&{3_'4 i

17050 N. BAY RD. 7660 SW 83 COURT c T
’ MENSTATER::

[ ncad wald

Suite, Apt. #, efc. | Suite, Apt. #, etc.
708 4. Date Ingorporated or Qualified ' = 7.2

Ciy & Sta Gy e To Do Business in Florida 1 0-16-2000
_ZL:‘;UNNYJSLES:FLSE:ZA, ?l\/:AMJ-.EL_CEIDA_COW;;y_ e ":6 5F:E1: 332?4;5—-—_—t__-,.u_ﬁ _ %2:’.: :% T;::—;Eié I_ o
33160 UsA 33143 USA " CERTIFICATE OF STATUS DESIRED [ $8f;5r Jddiona Foa roauire
7. Name and Address of Current Registered Agent
(NJT_HRBUDIA CZETYRKO

Street Address (P.Q. Box Number is Not Acceptable)}
7660 SW 83 COURT

Suite, Apt. #, Etc.

A A

City ’
MIIAMI'

State Zip Code
ho ‘ FL | 33143

8. |, being appointed the pegis gent o’ the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of D !L'-'o -0
Registeréd Agery Date 04-29-04
.

CRZE0A1 (01/04)

REGISTERED AGENT MUST SIGN

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

Titles \ Officers I:gg:%ro ::Jirectors gfrf?:aerad:c:?osrs Igifrsglrt:)? City / State / Zip
P MARCELO FIGOLI 17050 N.BAY RD. #708 " | SUNNY ISLES-FL 33160
VP | GISELA FIGOLI 17050 N.BAY RD. #708 SUNNY ISLES-FL 33160

i

10. | certify that  am an officer or director oF the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, theraasgn for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corpoi*ati have pen paidiand the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application is tiué and hccurate, ahd my signature shall have the sama legal effect as if made under.oath.

SIGNATURE: " 04-29-04 305-279-3686

smugwnsiWu OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data - Daytime Phone #
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Claudia Czetyrko
Certified Public Accountant

- April 29,2004
- * = - Fiorida'Department of State - : o

. Division of Corporations

p )
B Document #P00000097279
7"5"“- T Pleasé accept this reinstatement without the stated penalty due to the fact that the shareholders live abroad

and niever received the annual report for renewal. I have already changed the mailing address to my office
so that this won’t happen again.
you for your understanding.
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' 7660 SW 83rd Court * Miami, Florida 33143
. : Tel: 305-279-3686 ¢ Fax: 305-279-1890



