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> PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED
CORPORATION FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATEONS

DOCUMENT # P01000009597

1. Corporation Name

G & S Marin Inc

E:E 1 733D |
[2sn4/ ITB--‘JIDBD--D 17 *#3!]9 a0
2. Principal Office Address 3. Maliling Office Address
3251 NW 7 Street 3251 NW 7 Street
_ __Lsuite, ApL #, efc.. . — e 2 ,Suite,_ApL #,.elc __ .- _ S
A D e s 01/25/2001 |
City & State City & State I
. . f . 5. FE} Number Applied For
Miami, FI Miami, FL 65-1072832 "[Not Applcabie
Zip Country Zip Country 6. W
33125 USA 33125 UsA CERTIFICATE OF STATUS DESIRED ] |vinetuni -

7. Name and Address of Current Registered Agent

ame ) [ —
Susana i locxe

Street Address (P.0. Box Number is Not Acceptable}
3251 NW 7 Street

Suite, Apt. #, Etc,

ty Mi . State Zip Code
iami FL | 33125

8. 1, being appainted the registered agent of the above named corporation, am familiar with and écoept the obligations of section 607.0505 or 617.0503,F.S.

Signature of 01 129/2003

Registered Agent

REGISTERED AGENT MUST SIGN
@, Names and Street A'qdress;es S Each Officer ana/or Director (Florida ionprofit carporations'must list at least BdIrECIONS) = = = = i e o o
: Name of Street Address of Each ’ )
Titles Officers and/or Direclors Officer and/or Director City / State / Zip
P |labresusana 3251 NW 7 Street. Miami, FL 33125

—

40. | cerify that | am an officer or dire
this reinstatement application, the rgason
owed by the corporation have bee

clor ar the rgceijer or frustee g
for isgblution has woen elimjnated, the corporate name satisfies the requiremen
widuals fisted on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

ts of section 607.0401 or 617.0401, F.S,, that afl fees

Fowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

CR2E081 (10/02)

|

on this application is true and accuritg,\an y; ignalur ve the same legal effect as if made under oath,
siGNATURE: X} \ ) 0 01/25/2003 305-386-4082
T SIGNATURE A PRD/O TED. BF SIGNING OFFICER OR DIRECTOR=— -~ -Sm.wm — - - Date o Daytime Phone #
i "N

2/ zl:o‘fd?




January 29, 2003

Florida Department of State

Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

Re: P01000009597

Attn: Renewal Dept:

- —, — R et T I

Gentlemen:

In reference to the above mentioned corporation, please be advised that we never received the
renewal notice.

We contacted your renewal department and they advised us to write a letter and specify what
happened and to submit the original annual fee and you would renew the corporation.

Your cooperation in this matter is anticipated and appreciated.

Thank you,

Susana Milano

-— President —~— T m Emesw s oo
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