LT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F ‘ L ['-'- D
Secretary of State 09 TN 3 PH 2: lt'-l

CORPORATION
REINSTATEMENT

DIVISION OF CORPORATIONS
SES 5 Tany OF 'SII&T[EA
DOCUMENT # P02000125142 gL S

1. Cotporation Name

Gycol services, inc.

| 3

2. Princlpai Office Address - No P.O. Box # 3. Malling Office Address (D\'&-_
6713 nw 71 ct 6713nw 71 ct RElNSTATEMgNEOE]
Sulte, Apt. ¥, ate. Suite, Apt. #, etc.
4. Dats Incorporatad or Quallfiad
To Do Business in Florida 11/25/2002
Clty & State City & State 7
8. FEl Numbar Applied For
tamarac
ma iamarac 364514412 Rot Applicable

Zip Country Zip Country )

33321 Florida 33321 Florida CERTIFICATE OF STATUS DESIRED ?

—._
7. Name and Addrass of Current Regtstered Agent
NGaé";e”e Giraldo The reinstatement fee is imposgd. except. in
pyw——— YRy circumstances which the entity did not receive
TS e T o o Numberts Het ccsptable) the prior notices. By checking this box, you
- are certifying the prior notices were not
Suite, Apt. #. Ete. . received and requesting the reinstatement
fee be waived.
City State Zip Code
tamarac FL 33321
L P T

e obligations of section 607.0505 or 617.0503, F.5.

Signature of

Ragisterad Agent Date 05/28/2009

9, Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must tist at least 3 directors}

Titles Officars r;sg}?)?fDﬂac'mTB eg;f?g;f:lsg?? &II'E;%'; Cit\’l’ Stata { Zip
PD Giraldo, Geselle 6713 nw 71 ct ‘ Tamarac fl 33321
TO Giraldo,Diego 6713 nw 71 ct Tamarac fl 33321

TS T o r o
06/03/09--01026--004  *+300.00

u o |
R § t B

06703435~

05 /P 0A-~01 025 -—~T05

10. | cerlify that | am an officer or director or the receiver or trustee empowered to execute this applicatioﬁ'as.prwided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raguirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and tha names of individuals listed an this form da not qualify for an exemption contained in Chapter 118, F.S. The information Indicated

on this application is true and accyrqte, and my signaure shall have the same legal effgct as if made under oath.
SIGNATURE: Qﬁzj{; ﬂﬂn ; L',, 0 % 05/28/2009 954822-28-52

SIGNATURE ANIMYPED OR PRINTEY NAME GF SIGNING OFFICER OR DIREGTOR Date Dayumes Phone %

{5 .



