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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

&) FLORIDA DEPARTMENT OF STATE .
2 Secretary of State FILED
DIVISION OF CORPORATIONS -~ .
06 AUG 14 L 21

DOCUMENT# PO OO0O0S 3373 SEC

1. Corporation Name T" [.a’«x-.‘«
G &DB EN6INEERING
ENTERPRISES INC.

2. Principal Cffice Address 3. Maliing Office Address = E’P-‘ n @ ‘ \ -
3675 N. COUNTRY Elgagﬁsg Aﬁ%@%
Suite. Apt. #, etc. CLUA DA . | sute Ant# el |_

#1807 ST |
City & State Cily & State + - , -

MAMI , FLA . P& 0185  Hewsd

I CORPORATION
REINSTATEMENT

|-7F‘

. __‘J‘J.\I.Jr'.

Zip Country Zip Country 6. .
23330 | pADE CERTIFICATE OF STATUS DESIRED[_] iAot
A

7. Name and Address of Current Registered Agent

TGAACIECA  BRACACCIN

Strast Address (P.Q. Box Number is Not Acceptable)

RS N, COUNTAY crupd DR.

Suite, Apt. #, Etc. -

18017 State Zip Code
mIAm\, FL. FL| 3330/

8. |, being appointed the registered agent of the above namad corporation, am famitiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

o :

Signature of & m./

Registerad Agent Date O 8 0“6
v REGISTERED AGENT MUST SIGN i !

L —
9. Names and Street Addressas of Each Officer and’or Director (Florida nonprofit corporations must list at least 3 directors)

N

City

. Name of Street Address of Each : .
Titles Officers and/or Diractors Officer and/or Director City / State / Zip

PTSD | BRACACCING, CRACIELA 'BEAS N. COONTRY maml, EL.

cLus DR.
#1807 oo __3330|
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MR35 ME—-11022--012  ##20
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10. | certify that | am an officer or direclor or tha recaiver or trusies empowerad to executs this application as provided for in chaptar 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been aliminated, the corporata name satisfies the requiremants of saction 607.0401 or 617.0401, F.S., thet all fees
owsd by the corporation have been pald and the names of individuats listed on this form do not qualify for an exsmption contained in Chapter 119, F.5. The information indicated
on this application is trus and accurats, and my signature shail have the same legal effect as & made under oath. 9?'6 5

SIGNATURE: 23 PRES . 05;1:' aa( 06 DO ER]

Sl TYP PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytima Phone #




G & B ENGINNERING ENTERPRISES, INC.
3675 N. COUNTRY CLUB DR.

UNIT 1807

MIAMI, FLORIDA 33301

954-562-0082

August 2, 2006

Secretary of State

Division of Corporation

P. O. Box 6327

Tallahassee, Florida 32314

To Whom It May Concern:

Attached you will find the reinstatement form for my corporation.
I do not know what happened but | did not receive the card that
you supposedly sent out. | do a lot of traveling out of the country

and in these periods the mail does have problems at my location.

Attached is the reinstatement form and the payment for last year
and this year.

Thank for your understanding.

oC.
Graclela Bragacceini, Pres.



