St
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State , )
REINSTATEMENT DIVISION OF CORPORATIONS 076CT -5 Pl i: 48

DOCUMENT #

1. Corporation Name

P05000050583

Gustavo Dales Corp. I

2. Principal Office Address - Na P.O. Box # 3. Mailing Of‘fl‘C_E Address ‘ %TATFMEF!T 06 "017
18753 Biscayne Boulevard| 18753 Biscayne Boulevard ‘ e CR2E081 (1/07)
Suite, Apt. #, etc. Suite, Apt. #, efc.
4. Date Incorporated or Qualified
To Do Business in Florida 04/05/2003
City & State City & State
Aventura, Florida Aventura, Florida 5. FEINumber X |Applied For
Not Applicable
Zip Country Zip Couniry 6 ]
33 1 80 U SA 331 80 U SA CERTIFICATE OF STATUS DESERED s e
7. Name and Address of Current Registerad Agent
: r_agernont Neiman Interian & Be"et’ P.A. .The reinstatement fee is imposed, except in
circumstances which the entity did not receive
? Addrefh(PBlBSmCNa”VﬁéN Acce lﬂ \)a rd the prior notices. By checking this box, you
_ are certifying the prior notices were not
?gg #. Elc. received and requesting the reinstatement
fee be waived,
g, . State PASoge
Miami FL 33F5%
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
| N f Street Add f Each . :
Titles Officers aﬁg}?)ro Directors Ofrf?ceer andnlecfr5 Siregt‘c:nr City I State / Zip
D Jan S. Neiman 2 South Biscayne Boulevard | Miami, Florida 33131

8!
§Mto %

10, | centify that | am an officer or director or the recewer or trustee empowered (o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicatidn, the reason for digsojuticn has been ehmmated the corporale name satlsfes the reqwremenls of secnon 607.0401 or 617.0401, F.8., mat all fees
owed by the corporation haveg been pad
on this application is true and\accuraje, ignaturg’shall have the same legal effect as if made under cath.

~
— /23
SIGNATURE: 3 FO0 7
SIGN(TURE Tm TYEED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytims Phone #

N



