PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AT i e FiLED

I . s ‘* i i
CORPORATION! 4 s‘ ,_3 FLORIDA DEPARTMENT OF STATE CRETARY OF SIATE
S Secretary of State DIVISIN OF CORPORATIONS
REINSTATEMENT ;,.; f“i‘& DIVISION OF COR IONS

08AUG 21 PHIZ2: 35

DOCUMENT #
1. ComporatonName ‘GAIRA BAY PUBLISHING, INC.
P00000109989
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1775 WEEPING WILLOW WAY 1775 WEEPING WILLOW WAY CR2E081 (12/07)
Suite, Apt. #, atc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified I
To Do Business inFlorida  11/28/2000
City & State City & State
5. FEI Number Applied For I
HOLLYWOOD, FL HOLLYWOOD, FL —  |-65-1077010- - - - - Nt Apphicabia
Zip Country Zip Country 6. ; i ]
33019 USA 33029 USA CeRTIFIoATE OF STATUS DESIRED /] SR

7. Name and Address of Current Registered Agent

Name The reinstatement fee is im i
posed, except in
le;ﬂ:; BU:;';ABO re—— ) circumstances which the entity did not receive
ress {F.Q. X Number Is Aooep i3 . . . . -
1775 WEEPING WILLOW WAY the pl’lOI’_I"I(?lICES. By ghecklng this box, you
- are certifying the prior notices were not
Stite. Apt. #, Etc. received and requesting the reinstatement
fee be waived
City State Zip Code =i 1 = .:Zi. T'-—]
HOLLYWOOD FL | 33019 371 a.fua——nlu -~ 58. 75
8. |, being appointed the registgred agent of the above named corporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.S.
Signatyre of
Registored Agert «J@ 1o 08/04/08
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tites Officers wador Diroctors por i - City / State / Zip
P CARLOS A. VIVES 1775 WEEPING WILLOW WAY HOLLYWOOD, FL 33019
VP LUIS A. BULLA 1775 WEEPING WILLOW WAY HOLLYWOOD, FL 33019
DT EDUARDO A. NOGUERA 1775 WEEPING WILLOW WAY HOLLYWOOD, FL 33019

10. | certify that | am an officer or director or the receiver or trustee empowened to execute this application as provided for in chapter 607 or 617, F.S. | turther certrfylha!whenﬁllng
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of saction 607.0401 of 617.0401, F.S., that all fess
owed by the corparation have been paid and the names of individuals listsd on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: 08/04/2008 954-643-0221

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




