PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
im Smijth
¢ State

Sl CYRPURATIONS

DOCUMENT # PO1 000094428

1. Corporation Name

GIL DELGADO, INC.

Principal Place of Business

208 SW KASIM TERRACE
PORT ST LUCIE FL 34953

Mailing Address

2008 SW KASIM TERRACE
PORT ST LUCIE FL 34953

FILED
0200729 8410: 19

" SECRETARY CF STATE
TALT AHARSEE. FLORIDA

AR

1ooOesTA221
10/259/02--01132--024  ##150.00
If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable ew Mailing Offige Address f Applicab
400 GolXakod RD| Yooy oD

4. Data Incorporated or Qualified
To Do Business in Florida

09/24/2001

Suitef Apt. #,btc. Suite, Apt. ¥, etc.
BPT 30 AT 20k

5. FEI Number Applied For

@ \\ ?) 8 b 83 Not Applicable

$8.75 Additional Fee required
CERTIFCATE QF STATUS DESIRED O fora Cell'tlflcate of Sl:tus

“Hensty Beact FC Deactt FC

Clty & State ' )
ZIVB*-\'FQ S_-] Countryu 5 k zq q 5.7 Country SJ\_

7. Nam%s and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e Name of Officers Strest Addrass of Each

] Titie (s) and/or Directors 3 Officer and/or Director 2 City / State / Zip

2

P DELGADO, GILBERT

2008-SW-HASHH-TERRACE— 3F 3/} PORT-STHUCE FL A0S — ,
HooY NW Goldike) "ED% TEngEw Bead FL 35

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Narne

DELGADO' G“-BERT Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34853 Suite, Apt. #, Elc.

¢ 3ob
City State | Zip Code
TEusen) Beada FL| %4957

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

KA A EQUIRED fo) 2o

Signature of

Registered Agent Date

REG#STERED AGENT MUST SIGN
11. | certify that | am an officer or director or the receiver or trustee empowaered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 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)(j), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath. )
Dedyado

Gilbect
SIGNATURE: \%ﬂﬂME e sl Jo/" Z/%L

FED
Zxgrplii
SIGNATURE AND TYPED OR PRINTED NAME SF SIGNING OFFICER OR DIRECTOR Date

772492-033
Daytime Phone # g ri :

= |

CR2EQ40 (8/02)
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EXPIRES: 0112003
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