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\FLORIDA DEPARTMENT OF STATE
Secretary of State 05 MAY 271 PH 2: 3

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECRETARY OF STaTe

X
DOCUMENT # PO20000405 10 ALLAHASSEE 51 (i

1. Corporation Name
Gobeleon Inc.

2. Principal Office Address 3. Mailing Office Address
2824 SW 99 Court 2824 SW 99 Court %EEN%?ATEMFRET O ’O
Suite, Apt. #, etc. Suite, Apt. #, etc. A
4. Date Incorporated or Qualified I
To Do Business in Florida
City & State City & State
5. FEI Numbar Applied For
Miami Florida Miami Florida 06=~1703643 Not Applicable
Zip Country Zip Country P 6375
. .75 Additional F i
33165 Miami Dade 33165 Miami Dade CERTIFICATE OF STATUS DESIRED [ ] Restiibsmntsei i

7. Name and Address of Current Registered Agent

Name

Carlogs D Gobel
Strest Address (P.Q. Box Number is Not Acceptable)

2824 Sw 99 Court
Suite, Apt. #, Etc.

City State 2ip Code
Miami FL | 33165
I §
8. |, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of section 607 0505 or 517.0503, F.S. z
Signature of é
Registerad Agent Date g
REGISTERED AGENT MUST SIGN <
9, Names and Street Addraesses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)
+ Name of Street Address of Each . .
Tides Officers and/or Directors Officer and/or Director City / State / Zip
P Carlos D Gobel . 2824 SW 99 Court Mjami FL 33165

:;'3%!] 0

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 6§17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have E’zen paidfand 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

on this application is 1r curate fand signgfure shall have the same legal effact as if made under oath.
A 05/23/ar
: bate '

SlGNéflﬁE AND TYPED Q¥PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone #




May 24, 2005

Florida Department of State
Division of Corporation
P.O. Box 6327

Tallahassee, FL 32314

RE: Gobeleon, Inc.
Document Number: P03000060510

Dear Sir or Madam:

Attached please find the reinstatement of Gobeleon, Inc. (Doc No. P03000060510)
(hereinafter referred to as “the Company™). The Company was inactive throughout 2003
and only began to have activity during 2004. The Company’s officer never received the
renewal notification in the mail for the renewal due by May 1, 2004. The Company was
subsequently dissolved by the state and, as result, no notification for renewal was sent for
2005. This deficiency was not uncovered until the Company’s tax returns were being
prepared for the tax year ended December 31, 2004.

We, therefore, respectfully request that the penalties normally associated with corporate
reinstatements be abated. Enclosed please find a check for $300.00 for the corporate
renewal for 2004 and 2005.

Thank you for your consideration.

Sincerely?

Carlo. 1
Presidant



