- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED \
SECRETARYO
/  TALLARASSEE FLonlE RIDA

REINSTATEMENT B \
DOGCUMENT # P0O0000098073 O1OCT 25 PH2: 13

1. Corporation Name

GOOCH ENTERPRISES, INC.

Principal Place of Business Mailing Address
Tt e e e o e GV
MIAMI FL 33147 MIAMI FL 33147 |

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

W

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incarporated or Qualified
To Do Business in Flarida 2000
Suite, Apt. #, etc. Suite, Apt. #, etc. 10, 18,
5. FEI Number Applied For
Chty & State__ I ._-. .| City&Stae - -} -- S—‘ - / 0o ¢ QO g O ~ | Not Applicable =
‘ _ 8. 58 Add ee required
Zp Country Zip Gountry CERTIFICATE OF STATUS DESIRED (] [l Hoate o

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

el | P . ot S . cry/site/ 2
PSTD  |GOOCH, JOHN L 2182 NORTHWEST 91ST STREET MIAMI FL 33147
oS S TS ——
111401 --01095--0034
e sl a(x R
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name ——.
| SPsab A Johu LG g uh
Strset Address (P.O. Box Number is Tot Acceptabile)
R - 8 N - 412 of - -

WIM Sune Apl ¥EC
City : . Siate | Zin.God
M g | ElERE

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

—— wﬁ@;iﬁ\ﬁ EQUIRED

REGISTERED AGENT MUST SIGN

11. i certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated. the corporate name satisfies the requirements of section 607.0401 or 6170401, F.S., that aft fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption under section 119.07(3}(i). F.S. The information indicated
on this application is true and aceurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: é} @\QA@TQR WU IRED

GR2E040 (8/01)

NATURE AND TYPED CR PR\‘I'Es NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




QOctober 16, 2001

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

P.O. Box 6327

Tallahassee, Florida 32314

- GOQCH ENTERPRISES, INC.
2128 North West 91 Street
Miami, Florida 33147-3130

.

RE: GOOCH ENTERPTISES INC. Document # P00000098073

Due to sending 2001 uniform business report earlier and change of accountant and among
other incidents, kindly waive the reinstatement fee for Gooch Enterprises Inc.

Please feel free to write to the above address or call me or my new accountant Labib
Baltagi at: 305.895.3011 if we can be of further assistance.

Sincerely,

QJVQVTKW

ohn L. Gooch




