PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATON
REINSTATEMENT

.. ;
FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # { g\ 007 23

1. Corporation Name

Deme re1o Goren € ine Rf;mces L INC

wo Hoood Y |29

2. Principal Gffice Adaress

2R 3N R a7

G188 S g sr

Suite, Apl. 7, elc,

Suite, Apt. #, etc.

o =pivird 4

KSEE F

REINSTATEMERT 0a fgﬁ’ |

4. Date Incorperated or Qualitied

To Do Business in Florida No V 200 i

City & State . ity & Slale - —
PembRoke Dr»e s FL ffempRoke P:tyec; FL
i Counlry Zip Country

23077

330203

L50 U sA

5. FEI Number Applied For

30~ 00 LB YRS

Not Applicable

6.
CERTIFICATE OF STATUS DESIRED [J

]

7. Name and Address of Current Registered Agent

Name

NemeTiTo (ool g

[k GRS

Q. Box Number is&n Acceplable)

L

Sulto, Apt. #, Etc.

City

T HepBRowe  PTuEs

Siate

FL

A\ Zip Code

Rz

8. 1, bging appointad thxggistered agent of the above named E:orporauon. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

—_—

L
Signaturs of

Registared Agermraa e A Nt

S

Date tglb{ t;!&

CR2E081 (01/04)

~?
. Namas and Street Addresses of Each Ollicer and/or Director {Florida nonprolit corporations must list at least 3 directors)

Tilles

Namae ol
Qfficers and/or Directors

Streel Address of Each
Officar and/or Director

City / State / Zip

PD

Nemetrio Gaogcid

(297 swW 95T

Fombacke f)l'ngj, 224

H

SO

Tf;neﬂr:\ GGRO s}

26ME

Samg

Y e T e W 8 el I i B ¥ Yenus |

o1/

r

D=0l 4-—013  #%600. 0

~

10. | certity that | am an officer or director or the receiver or trustee empowerid 1o exacute this application as provided for in chapter 807 or 517, F.S, | turther cerlily that when filing
this reinstatemant application, the reason for dissolution bas been sliminated, the corporate name satigfies the requiraments ot section 807.0401 or §17,0401, F.8, that alt fees
owed by the corporation have been paid and the namas ol individuals listed on this lorm do not qualily for an exernplion under saction 119.07(3)(l), F.5. The information indicated

on this application is true and actwgate, and my signature shall have the same legal eftect as if made under cath.

SIGNATURE:

-

bxv oo 7092

—~
R OR DIRECTOR

Date Daytme Phone #




