Ve .
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- [ —— :
CORPORATION £ FLORIDA DEPARTMENT OF STATE
3 Secretary of State - ¢
A REINSTATEMENT DIVISION OF CGORPORATIONS g %\__,E“ :‘3
{DOCUMENT # P01000015136 g3 e _—
1. Corporation Name LY \j.'f l)1“'k Dp\
,‘-«E"\‘ ;,\\\\'\_ = \:\LGR\
GERARDO E. REYES & ASSOCIATES, INC. GELRE {\5‘3‘3«“" 9~ -2
EINCTATEMENT 0 2->5.
2, Principal Office Address 3. Mailing Office Addrass B ;:i;; uiN 5_ ’ j R e 2 3 I .
8002 NW 154 ST 8002 NW 154 ST (R LA E OO ——00T %908, 7R
Suita, Al #, etc. Suite, Apt. #, ete. I
e e ()2109/2001 j
Gy & Stato Gy & Stato 5. FEI Number Appliod For
MIAMI LAKES, FL MIAMI LAKES, FL 65-1075430 ot Aot
ZiP COU“'"Y Zip COUMW 8' 3875 A itional Fev raqinrec
33016 MIAMI-DADE | 33016 MIAMI-DADE CERTIFICATE OF STATUS DESIRED 173, RSO nu:,..wuﬁai U

7. Name and Address of Current Rogistered Agont
%™ ERANK J SEGREDO, ESQ ' !
Sieet Acdress (.G, BoxNumbaria Net Aee=P=5%) 901 PONCE DE LEON BLVD. ' |
Suite, Apl. #, Efc, SUITE 601 : I

“¥ CORAL GABLES

8. i, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g

Signature of g

Registered Agent Date g

REGISTERED AGENT MUST SIGN

B. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors) I
Titas Officars I;izilr:'acw‘:ﬂDirec:lt:ws Stmrea‘! A:r?dr?;s gr{raE;g: Gy / State / Zip

3] GERARDO E REYES 8002 NW 154 ST | MIAMI LAKES, FL 33016

VP GRACE E REYES 8002 NW 154 ST MIAMI LAKES, FI. 330186 ]

T CARLOS SANCHEZ 737 SW 122 AVE PENBROKE PINES, FL 33025

$0. 1 cerlify that | am an officer or director or the receiver or trustee eMmpowered to axecute this appication as provided for in chapter BT or 617, F.S. | further certify that when filing

this reinstateman appiication, the reasen for dissolution has been eliminaied, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5,, that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do ot qualiy for an exemption under section 118.07(3)(i), F£.5. The information indicated

on this appiication is true and accurate, a signature shall hava the same legal eflact as if made under cath.

ﬁ(? GERARDO E REYES, PRES 7/11/2003 305-829-1770

NATURE AND pam‘zd NANE OF SIGNING OF FICER OR DIRECTOR Data Daytime Phone #
iyt
P E— —— i

Ao




