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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A i

—
J CORPORATION B3\ FLORIDA DEPARTMENT OF STATE F i L E D
REINSTATEMENT ' Secretary of State
DIVISION OF CORPORATIONS . hg
09 JUL 3C AW
DOCUMENT # P05000143224 SEGRp Gt 9F STAE,
1. Corporation Name m;! g @t ra""i” REILAE
GERALDINE-C INC
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1655 N.W. 3 AVE P.O. BOX 823698
|Su1to. Apt. #, efc. Suite, Apt. #, efc. 3
b D e e 4 0120/05
City & State City & State
| Miami, Florida South Fiorida, Florida 3 feaaney Appted For
Zip Zip Country 6. itional Fee require
331 36 CERTIFICATE OF STATUS DESIRED - qali\? aAC’gr:lhcutl(,Fof Sl?ms ¢

7. Name and Address of Current Registorad Agent

BARNEY GERALDINE The reinstatement fee is imposed, except in
circumstances which the entity did not receive
1653%“?5 P1°93§' Number ls No Acoepiabic) the prior notices. By checking this box, you
Sute i F are certifying the prior notices were not
uite, Apt. #, Efc. . ;
MIRAMAR received a.and requesting the reinstatement
fee be waived.
City
FLORIDA
phili———
8. |, baing appointed tha registered agent of the abave named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S5.

ﬂ -
ﬁﬁ"mkem%&wd_&,w %&A—-—_—u—g—— bate 7 A F-OF
REGISTERED AGENT MUST SIGN (

9. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)
Name Strea of Each
Tites Oficers wadifor Directors Offioer andior Diraciar CityJ State / Zip
P Bamey, Geraldine 16533 S.W. 19 ST Miramar, F1 33027
Tt ] | ol
S SRR

10. | certify that | am an officer or director or the receiver or tustee empowered ta execute this appilcation as provided far In chapter 607 or 6§17, F.5. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation hawva been pald and the names of Individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application s frue and accwrate, and my signaturs shall have the seme legal effect a3 if made under oath.

SIGNATURE:
$IGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER




