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1. Corporation Name
G.LG Enterprises, Inc.

8220 N.W 167 Streat ) i 1 2aad 4:’;}-
| L b B T N b — =3
8220 N.W. 167 Street - '—.\ ;‘:}’_._; D:-‘;_ Bil:ig ﬂi ”. *# jU t 5
2. Prncipal Office Address 3. Maiiing Office Address b T 7
8220 N.W 167 Street 8220 N.W, 167 Street g’ﬁ[ﬁﬁﬁ:}@ i éni i LEVEENSE (93/0%“_
—
Suite, Apt. #, etc. Suite, Apt. #, etc,
4. Date incorporated or Quatified I
- To Do Business in Flarida  9f20/2002
|Cny aSate Ciy&sute . , — I
Miami Lakes, FL Miami Lakes, FL C | e Number | "1 jAeplied Por” -
0/#@ TSYY ShH -
Zip Country Zip Country
I 33016 USA . 33187 UsA . & Cesmimcare oF sTATUS DESIRED 2 Rt v
I 7. Name and Address of Current Reglstered Agent
Name

Margaret Diaz

Street Address (P.O. Box Number is Not Acceptable)
8220 N.W. 167 Street
Suite, Apt. #, Etc.
City State | ZipCode
Miami Lakes FL | 33016
- -
B. |, being appainied tlhe refistered agent of e abo wed Bemparation, am familiar with and accept the obligations of saction 607.0505 or 8617.0503, F.S. g
Signature of | / / B
Registarad Agent Date ql /., 2y 8
3]
9. Mames and Street Addresses of Officer andfor Director {Florida nonprofit corporations must list at least 3 directors) I
14
- Name of Street Address of Each . )
Tities Officers and/or Directors Officar and/or Director City / State / Zip I
P/S/T | Margaret Diaz 8220 N.W. 167 Street Miami Lakes, FL 33016
D 7 |Lazaro R Navamo ~ " | 2550 South Bayshore Drive, Ste. 2 Miami, FL 33133 =~ 7"
1
| - a—
10. | certity that | am an officer or diractor or the receiver or trustee empowared 1o exocute this application as provided for in chapter 807 or 617, F.S, | turther costify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 8070401 or 617.0401, F.S., that all fees
owed by the comporation have been paid and the names of individuats listed on this form do not qualily for an exermnption under section 119,07(3)(1), F.S, The information indicated
on this application is true and accurate, and my W[ effect as if made under cath.
SIGNATURE: > Q/ /ﬂ Y 5 Y38 398
BIGNATURE oR SIGNING OFFICERYORt DIRECTOR Daytima Phone #
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