PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION iz, FLORIDA DEPARTMENT OF STATE o
FOR™ -5 {éqé%» Glenda E. Hood HieD

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS n30CT 27 PH 309

DOCUMENT #  P01000025911 SECRE . OF STATE

1. Corporation Name TAU HASSER, ¥ LORIDA

GENESIS SEVEN CORP.

Principal Place of Business Mailing Addrass

0 o o e EowEmme AR R AR A A
EHNSMTEMENT 93

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

2. New Principal Otfice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified ==
. To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, etc. 03, 13’ 2m1
5. FEI Number Applied For
City & State City & State 65-1089276 Not Applicable
: e . : 8. B pdditional Fee required
Zip - B R e e - CERTIFICATE OF STATUS DESIRED (] JEAGRNINAI
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dlrectors) - -
) Name of Officers Street Address of Each . )
1T'"e(5} 2 and/or Directors 3 Cfficer and/or Director a City / State / Zip
D LOPEZ, GLORIA | 13810 S.W. 285TH STREET MIAMI FL 33033
23y - Ty e
L
¢ iz b - it it il . 4]
10527403 Uif}E‘ED 014 w”‘”) oo
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name g;
e
LOPEZ, GLOHIA F Siree! Address (P.O. Box Number is Not Acceptable) g
13810-5.W-285TH. STREET g
——
MIAMI FL 33033 ' ~ —[“Eie Apt # Eic: T &
City Fli-t:ate Zip Code

oration, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

10. |, being appeinted the registered agent of the above named
RF@U IRED owa /D= 23 0

| Z ﬁ/‘
' 1GN
Signature ot / oy i) }
Registered Agent ﬂ 1a '
7 FIEGISTI#ED_AGE’NT MUST SIGN

11. | centity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or §17, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been seliminated, the comorate name satisfies the requirements of section 607.0401 or 6170401, F.G., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. Tha information indicated
on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath.

5, REQUIRED Jo- 237033

SIGNATURE AND TYPED OR PRINTED M_E,Q‘: SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




