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DOCUMENT # P02000104070

1. Corporation Name

GATELAMERICA, INC.

2. Principal Office Address

5625 SW 163 AVE

3. Mailing Office Address

5625 SW 163 AVE
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4. Date incorporatad or Quaified
Te Do Business in Florida

City & State City & State

09/26/2002
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5. FEI Mumber

SOUTHWEST RANCHES FL 22-3873053

SOUTHWEST RANCHES FL
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GATELL, JR,, VICTOR M ERIRER s TeR)
Street Address (P.Q. Box Number is Not Acceplable) i
5625 SW 163 AVE
Suite, Apt. #, Etc.
| *” sOUTHWEST RANCHES FL | 33331
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U REGISTERED AGENT MUST SIGN
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being appointed the regisigred agent of (he above named corporation, am familiar with and accept the ebligations of section 607.0505 or 617.0503, F.5.
Signature of // 7
Registered Agent [ vﬂ Date 0/‘ dé - o
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9, Names ang Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers :ﬁg}gro fDiret:tnrs SOtfrf?(?;r’zdr?dr?g? Igifrggtg': City / State { Zip
APSD . [GATELL VICTORM. - ~— - BE25 SW 163 AVE~-~ — SOUTHWEST’RANCHES"F.L 33331
VPSD | GATELL, DONNAL 5625 SW 163 AVE SOUTHWEST RANCHES FL 33331

10. | certify that | am an officer or ditector or lhe receiver or lrustee empowered fo execute this application as provided for in chapter 607 or 617, F.5. | lurther certify that when fiting
this reinstalement application, the reason for dissolution has been eliminaled, the corporate name salisfies lhe requirements of section §07.0401 or 617.0401, F 5., that all fees
owed by lhe 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 information indicated
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SIGNATURE:

s lrue and rate, and my signature shall have lhe same legal effect as il made under oath,
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SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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Department of State
DlVlSlOTl of C'orporauons
" P.O.Box 6327 °
Tallahassee FL 32314

;;: -Re GA.TELAMERICA~NC
Document no: P02000104070
200‘% & 2004 Annual Report/Umform Busmess Report

]) Orrgmal Corporanon Rembtatemem Form for 200% and 2004 RN
2) A check payable to: the Department of State in the amount of $308 75

We are, respectfully requestmg abatement of the penaltres smce the above corporatron dld
not recelved the form at the ttme to ﬁle the report Thls was h1s ﬁrst year of operatron
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Please rev1ew the above crrcumstances and abate the penalt) fee as Mr Gatell acted i H

g,ood falth to try’ and comply with, the law and he has made a commltment to make the
payment of renewal tnnely in the future JER RSO = ST :
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