PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
ol

4

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATICNS

FILED
06 HAY 22 PH 12: 13

DOCUMENT# PO 3000015717

1. Corporation Name

GAVRILA DRINAA

INC.

\N DCQDOOO \U p\((’

SECKL | An T o STA
TALUATIASSEE. £L GAIE

2. Principal Office Address TH' 3. Mailing Office Address o =7 .. €
400 NE |2 AvE 400 NE 127 AYE N, CR2E081 (12/05)
Suite, Apt. #, etc. Suite, Apt. #, etc. r
' 4. Date | d or Qualified
10§ /08 RS 00 04, 2003 |
City & State City & State I
— . 5. FEI Number Applied For
HALLANOALE | FL. HALLAKBALE  ,Fc. 57054425 Not Appicable
Z|p Country Zip Country
22009 {.5.A. 322009 i G A. " CERTIFICATE OF STATUS DESIRED[X] Additio
7. Name and Address of Current Registered Agent
Name N
VALENTIN  Rart>
Street Address (P.Q. Box Number i< Nnt Acceptable)
. S wicte
Suite, Apt. #, Etc.
City o State | Zip Code
HOUU-[u)ooD FL| 23c2- |

8. 1, being appointed the registered agem of thegaﬁ nam corporanon am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signats i
S @J if 3ol

REGISTERED AGENT MUST SIGN

!

9. Names and Street Addresses of Each r and/or Diregtor (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

- Name of
Titles Officer andfor Director

Officers and/or Directors

City / State / Zip

N | BRINGA  GAVRICA 400 NE 12 T dve HBLANUALS  #C .

Lor. /9y

ITSHERT_QUFo

10, 1 cettify that | m an officer or director or the receiver or trustea empowered o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do net qualify for an exemption contained in Chapter 118, 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,

F CAVRILA 4r/n LA 03. /6. - <20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR Date

754.24439/4

Daytima Phone #

SIGNATURE:




