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TALL:
10

DOCUMENT # P03000058994

1. Corporation Name

GANBATTE INC

SECRETARY
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REINSTATEMENT®™

NO0 1 SR SER40
- 12706/ T0--01045--006  #*1050,00
2. Principal Office Address - Na P.O. Box # 3. 'Mailing Office Address
9580 SW 107TH AVE 9580 SW 107TH AVE
Sute, Apt. #, etc Suite, ARt #, elc. CR2E081 (5/10!
STE 201 STE 201 4. Date Incorporated or Qualfied
ToDo 8 in Flonda
City & State . City & State o Busness 05/21/2003
5. FE! Number Applied For

MIAMI‘ FL M|AM1’ FL 01-0790667 Not Applicable
Zip Country Zip Country Py

33176 USA 33176 USA " CERTIFICATE OF STATUS OESIRED [ o )

7. Name and Address of Current Registered Agent -
Name
DANIEL CARRADO

Street Address (P.C. Bax Number is Not Acceptable)

9580 SW 107TH AVE

Suite, Apt. #. Etc.

STE 201

City ﬂ State Zip Code

MIAMI 1

~ FL|33176 |

Registered Agent

FE——
8. |, beind appointed the registéred agent ohthe dbove named corporation, am farniliar with and accept the obligatiens of section 607.0505 or 617.0503, F.8.
Signature
i Date Qed 03, 90/0

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carparations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Street Address af Each
Cificer and/or Drector

City / State / Zip

D,P |CARRADO, DANIEL

9580 SW 107TH AVE S201

MIAMI, FL 33176

D,S |SEMENIC, ADRIANA

9580 SW107TH AVE S201

MIAMI, FL 33176

[——
0. E-mail Address;

N

RPIO@BELLSOUTH.NET

)

(To bo used for future annual report notiffcation)

an officer or direclor or thefecel

1.1 certify that |

as if made under oafh.

SIGNATURE:

ar or trustee empowered to execute this application as provided for in chapter BD? or 617, F.8. [ further cemﬁ thatwhen g
ution has been eliminated. the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all
. the information indicated on this application is true and accurate, and my signature sh

F95/)2 25 -
OFA &3 20/0 0055
Dafe Daytime Phone #

‘have the ame legal effect

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




