. ... . . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

»

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR: - h Glenda E. Hood
REINSTAT E-M ENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P0200001 2666 M7
1. Corporation Name ] PH [2

G.M. FIRESTONE, INC. | REENS?@TEME% '03 /0th

2323 SW. 67TH AVE.
MIAMI FL 33155

G A

If above addresses are incorrect in any way, line through incerrect information and enter corraction below. g/ / 3 / 0 3 ?00 7 ‘S 05 é ﬁ S‘SU

-2.-New Principal Office Addrass,-If Applicable -~ —— =|.-3._New Mailing Offica. Address i Applicablg w— ] {fﬁmmte&or Quatified—~ -
{ o3 f 1Y S " To Do Business in Florida
Suite, Api. #, etc. Suite, Apt. #, etc. 02/04[ 2m2
/& (/ 5. FEI Number Applied For
Tity & State City & State _ OU-J365 P77 77 Not Applicable
z‘f/.d:‘t ‘ 5 ” _
Zip Country Country ) O §8.75 Additional Fee required
‘3 2y j—y S A CERTIFICATE OF STATUS DESIRED for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Nama of Officers Sireet Address of Each . .
1T1t|e{s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD LAGUERUELA, GUSTAVO A 17211 SW 142ND CT. MIAME FL 33177
VD SOTO, MAIKEL 17211 SW 142ND CT. MIAMI FL 33177
g
LBOOMSTOSESSS
5524/ .54--{!1!31 rm—u14 #*3553. 130
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
~
DMZ: GUILLERMO Street Address (P.O. Box Number is Not Acceptable) g
12035 SW 14 ST. SUITE #104 8
i [+
MIAME FL 33184 Suite, Apt. #, Ete.
City E-‘la_ialtj Zip Code
10. |, being appointed the registered agent of the above named corporation, am familiar with ar;d accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.
) (:ﬁ’l/‘%| : s : N
Signature of \ ‘\g IS gy T N et e —— =N X '
Registered Agent . Date Of oc e
)EE#S‘@EHAGENT MUST SIGN
11. 1 certify that | am an officer or director or the receiver or trys{ee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reascn for dissgjution hfg been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and thg/flames ¢ffindividuals listed on this form do net qualify for an exemption under section 118.07(3}(i}, F.S. The infermation indicatad
on this application is true and accurata, and,my fignaturelghall have the same legal effect as if made under cath.
S P o :
SIGNATURE: .S"@J"" . LR AT L . 00 7%'3«/:/(‘9/?9'
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



