CORPORATION
REINSTATEMENT

': 3\ FLORIDA DEPARTMENT OF STATE
sy Secretary of State
DIVISION OF CORPORATIONS

FI.ED
030EC-7 PM 1:13

DOCUMENT # P060000339213

1. Corporation Name

SECRETARY OF STATE
TALLAHASSEE. FLORIDY

JORGE L. GURIAN

GALLERY ONE 703 CORP REINSTATEMENT 079
| S00163426388
sy 12/08/09--01004--026 #4500
2. Principal Office Address « No P.O. Box # - 3. Mailing Office Address i{
2665 SOUTH BAYSHORE DR.|2665 SOUTH BAYSHORE DR. CR2EOBT (11/00)
Suite, Apt. #, etc Suite, Apt. #, atc.
SUITE 906 SU|TE 906 4, Date incorporated or Qualified
City & Stats City & State o Do Busihess n Florda 03/07/2006 ‘
COCONUT GROVE FL _|COCONUT GROVE FL 204448601 e
Zi| ountry 2Zip ountry -
331 33 USA 33133 USA 6 CERTIFICATE OF STATUS DESIRED [
7. Name and Address of Current Registerad Agent
Nama

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptable)

2665 SOUTH BAYSHORE DR.

the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt &, Etc.

received and requesting the reinstatement

SUITE 906 fee be waived.
City State Zip Code
COCONUT GROVE FL (33133
——
8. !, being appointed tha registered agent of the & nhmed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
) ':"__.—-—-—-*_.
Signature of N7-
Registered Agant 5/0 Date 1 2 07 2009
‘//R‘EGFS'?ERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

Name of

Tides Ofticers and/or Directors

Street Address of Each

Officer and/or Director City / State / Zip

PSD| ROBERTO RE

2665 3QUTH BAYSHORE DR. STE 906

COCONUT GROVE, FL 33133

0. E-mail Address; JGURIAN@GURIANLAW.COM

dissolution has
er certify, th

this reinstatement application, the reaso

owed by the corporation have bsen pa# ﬂ
made under oath, /

SIGNATURE:

n eliminated, the co

{To ba useg Iﬂ Igﬁia lguull Fegoﬁ noliﬂcationl

11, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing

formation indicated on this application is true and accurate, and my signature shall have the same legal effect as if

ROBERTO RE

rporate name satisfies the requirements of saction 607.0401 or 817.0401, F.5., that all fees

12/-07-2009 305-279-4101

YYD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytimo Phone #

ranfe



