PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

s

CORPORATION FLORIDA DEPARTMENT OF STATE FlL ED
N ‘ | Secretary of State .
{ REINSTATEMENT DIVISION OF CORPORATIONS 04 OCT 729 PH 12: L8

creRpiant OF 51 ATE

NFRVIAN

DOCUMENT # P03000078215 TALLAHASSEE, FLORIDA

1. Comoration Name

GABRIEL CLEANERS, INC.

10760 CORAL WAY
SAME
2. Principal Office Address 3. Mailing Office Address "
10760 CORAL WAY SAME DT rEQT ATRER e Nﬁf
% \.--.—-'d"-: ‘.al.\._, J!J i' !f hl.’ [ @
Suite, AL #, elc. e ; - Sulte, Apt-#, ete.- - . R . ; eI
4. Date Incorporated or Qualified I
Fo Do Business in Florida Q7/17/2003
City & State City & State - I
. FEI Number Applied For
|
MIAMI, FLORIDA _ D0 0045 Y47] s
Zip Country Zip Couniry 6. $8.75 Additional . )
itional Fee require:
33165 USA CERTIFICATE OF STATUS DESIRED [:l for a Certiticate of Gl:tus

7. Name and Address of Current Reglstered Agent

Name
PABLO VELAZQUEZ

Street Address (P.Q. Box Number is Not Acceptabie)

10760 CORAL WAY

Suite, Apt, #, Elc.
City State Zip Code
MIAMI FL | 33165
8, |, being appointed the registered agent of the above namad corporation, am familiar with and accept the obligations of saction 607,0505 or 617.0503, F.S.
Signature of e ~ 25 ~o
Registered Agent """ Date ’ 0 y
e REGISTEREMAGENT MUST SIGN
9. Names and Street Addresses of Eath Officer andfor Directer {Florida nonprofit corporations must list at least § diractors)
; 4 Name of Street Address of Each )
Titles Officers and/or Diractors Officer and/or Director City / State/ Zip‘
P/D PABLC VELAZQUEZ 10760 CORAL WAY MIAMI, FL 33165

n.\4

\@\‘ \7

By o - p— g

= R e
ek ﬁE ii l""!u_.._.__»,,&_Fs TTE o e E

10/28/04--01003--009 #3750, 00

10. | certity that | am an officer or diractor or the receiver or trustee empowered ta execule this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatermnent application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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)(i), F.S. The information indicated
on this applicalion is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: /0 ~25 -0 Y

ATURE AND TYPED OR-RAINTED'NAME OF SIaNING OFFICER OR DIRECTOR Date Daytime Phone #

.

CR2E081 (01/04)



