PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLETING THIS FOIﬁ/i.ﬁm :

CORPORATION /&% § ft\. FLORIDA DEPARTMENT OF STATE FILED

Secrelary of State
REINSTATEMENT DIVISION OF CORPORATIONS OB OEC ls PH 5’ 2[‘

SECRETARY OF §T
DOCUMENT # P050000028246 TALLAHASSEE, FIS.OngA

1. Corporation Name

G.M. & SONS PROPERTY, INC.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address REINSTATEM ENT 0 8

3398 CORAL WAY CR2E081 (104

Suite, Apt. #, etc, Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida (32/23/05
City & State City & State

5. FEI Number Applied For
MIAMI, FL

20-2386115 Not Applicable

Zip Country Zip Country 6. o -
Additional Fee required
33 1 453070 CERTIFICATE QF STATUS DESIRED D for a Certificate of Status

7. Name and Address of Current Registered Agont

F::[HJeILLERMO DIAZ m.he reinstatemen.t fee is im.posgd, except. in
Strest AkTan (0. Bon NaEes s Not 2 e circumstances which the entity did not receive
ree ress (F.0. BoX Number is Not Accaptable s - H H
the prior notices. By checking this box, you
3398 CORAL WAY / are certifying the prior notices were not
Suita, Apt. #, Btc. received and requesting the reinstatement
fee be waived
City State Zip Code t_][__]l 11901391 =
MIAMI, o / FL 33145307,5 12/15: *Ug--uiuzi'-‘—-ljuq g#l 50,00
8. |, being appointe?f; regi? !d agent e named corporation, am familiar with and accept the cbligations of section 607,0505 or 617.0503, F.S.
Signature of p / -
Rregg;‘i:tered Agent [ l Dats / 2/ J/ 00‘/
A/ /7 REGISTERED AGENT MUST SIGN '
9. Names and Stre ?’é Each Officer andfor Director (Florida nonprofit corparations must list at least 3 directors)
. N f d f Each ) )
Titles icers aﬁg}zf) Directors S(")tfrl?t:e(;rjA :nclj'?grs Doire:lgr Cily / State / Zip
PD D%GUILLERMO 3398 CORAL WAY MIAMI, FL 33145-3070
SD /6IAZ, MARITZA 3398 CORAL WAY MIAMI, FL 33145-3070

/

owed Dy the corporation have been paid and the namg of indivitiia hi pi’do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
i ignéh HVE : J’ ect as if made under cath.

10/0/b8 [3%8) 303 ~S010

SIGNATURE AND TYPED OR m‘n D NAMEIGHIEE Date Daytime Phone #




