PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION (@R, FLORIDADEPARTMENT OF STATE
e FOR G Glenda E. Hood ,
Secretary of State o7 +fa F I L E D

RElNSTATEMENT . DIVISION OF CORPORATIONS d

DOCUMENT # P02000131167 030CT 17 Pryp; g
1. Corporation Name R N A

TALE an e it OF Siarp

GERRATANA & RAMOS CORP. MLLARASS f-‘i_U{r’?J'ifA
Principal Place of Business Mailing Address

et NS S
CORAL GABLES FL 33134 CORAL GABLES FL 33134

If above addresses are incorrect in any way, line through incorrect intormation and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
ST o= : - - — |- To DoBusiness in Flovida o i
Suie, Apt. #, efc. Suite, Apt. #, efc. 12“3[2m2
5, FEI Number Applied For
ity & State City & State ﬂb" o '1)/05 )—‘L) Not Applicable
n n 6. 3! Additiona ee red ed
e Country Zip Country CERTIFIGATE OF STATUS DESIRED [ [JRPEDSorsusi

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

T | Nare o oncer  prleman 4 -
D GERRATANA, FRANCISCO 305 ALCAZAR AVENUE, SUITE #100 CORAL GABLES FL 33134

=

=5
10/17/03—012316—--0);

R 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
T ST -~ Name . N .
GERRATANA' FRANCISCO Street Address (P.O. Box Number is Not Acceptable)
305 ALCAZAR AVENUE, SUITE #100
CORAL GABLES FL 33134 Suite, Apt. #, EXc.
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S. or 617.0505, F.8.

G @{;Jﬁﬂﬁ/ G}.}a{t T !ml YD

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, £.5. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 507.0401 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)(), 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 oath.

SIGNATURE: & (“Pw%ﬂb 0 I lé[ Yu D 3@/”'77!#9%\!’4/

SIGNATURE AND TYPED OR PR%ITED NAME OF SIGNING OFFICER OR DIRECTOR ’ ! . Date Dayiims Phone # 6

CR2E040 (7/03)
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“r :

. GERRATANA & RAMOS CORP
305 ALCAZAR AVENUE SUITE # 100
CORAL GABLES, FL 33134
305774 0354

October 13, 2003

- - -

TO  DIVISION OF CORPORATION
ANNUAL REPORT / REINSTATEMENT SECTION

REF DOCUMENT # P02000131167
GERRATANA & RAMOS CORP.

Serve this letter to request from you guys a waiver only for this time of the penalties to
reinstate this corporation due to we never received the Uniform Business Report for the
year 2003,

Appreciating you response in this case.

Cordially,

Francisco Gerratan
President

-



