‘.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOWED

,."E“%Q FLORIDA DEPARTMENT OF STATE
AT Jim Smith

Secretary of State
DIVISION OF CORPORATIONS

CORPORATION 020EC 23 AM B Lt

REINSTATEMENT

DOCUMENT # P01000041174

1. Corporation Name .

GHOLA CORP. R
DR TN e T 07
R _ - _ .JL:_(_,'\.»- __,j-.-“ ng,":\..ut:ibuﬂia.;}u oy _E’;«mﬂm‘m
| AOONOSEIS T 449
2. Principal Office Address 3. Mailing Office Address 12/°2302--01054--013  **750. 00
1920 NW 79 AVE 1920 NW 79 AVE
Suite, Apt, #, etc. o Suite, Apt, #, et .
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State
8. FEI Number Applied For
MIAMI, FLORIDA
MIAMI, FLORIDA 90-0025648 Not Appiicabie
Zip . . Country Zip Country . 6 .75 N ]
33125 MIAMI-DADE 33125 MIAMI-DADE ceRTIFCATE OF sTATUS DESRED [ [T
7. Name and Address of Current Registered Aeht /'
Name ’

HOMERO GONZALEZ

Street Address (P.0. Box Number is Not Acceptable)

2300 SW 3RD AVENUEAPT 1

Suita, Apt. #, Ete.

City - - Stat Zip Cod 7
MIAMI FL | " 331392038

8. 1, being appeinted the registered ageni.af the above named corporation, am familiar with and aocépt the obligations of section 607.0505 dr 617.0503, F.5.

e PP D | wi 1202 /0.

REGISTERED AGENT MUST SIGN

CR2£081 (8/01)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lsast 3 directors)

Titles Officers J:gg':'g;) E)irectors %fér?:dr?grs DoifreE:tg: City / State / Zip
P/D HOMERO GONZALEZ:-~ = " |2300 SW 3RD AVE APT 1 MIAMI, FL 33139
S/ID | ANTONIETTA GONZALEZ 2300 SW 3RD AVE APT 1 Miam: £/ 7315 ¢

. - A — _! " - N

10. | cerlify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satigfies the requirements of section 807.0401 or 617.0401, F.S,, 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. The infarmation indicated

on this application is true and accurate, and my signature shall have the sama lsgal effect as if made under vath. .
SIGNATURE: . / /2:/() 2. Y%/ 326 o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date Daytima Phone #
S ' : _ /fW 12126

N —



