k) ) ﬂ N
CORPORATION % %‘% FLORIDA DEPARTMENT OF STATE | o9 DEC 28 AM q: 42
REINSTATEMENT e

Secretary of State
DIVISION OF CORPORATIONS

SLQQLM?‘ OF S1AJE

| | -
DOCUMENT # /ﬂ7 o G 9Y EF TALLAHAS

1. Corporation Name

GOLD FIELD RM CORPORATION

SEE, FLORIDA

Streat Address (P.O. Box Number is Not Acceptable)
1629 NW 14 ST

2. Principal Office Address - No P.O, Box # 3. Mailing Office Address
. 1629 NW 14 ST CR2E081 (11/09)
Suite, Apt. #, etc.” Suite, Apt. #, etc.
4. Date Incorporated or Qualfied
APT 811 To Do Business in Florida .5/j/ M)
City & State City & State
3. FEI Number Appled Far
M!AMI ! FL “ﬁ??‘é l% Not Applicable
Zip Country Zip . Country 5. .75 PR
Additional Fee required
331 25 US‘J CERTIFICATE QF STATUS DESIRED D for a Cemfcale of Slalus
7. Name and Address of Current Registered Agent
N . Lo .
I\fla;n\?:\’lA E. SUAREZ ¥ The reinstatement fee is imposed, except in
. circumstances which the entity did not receive

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

Suite, Apt. #, Ete.

received and requestmg the relnstatement

APT 811 fee be waived.
City State Zip Code e ey
MIAMI , FL |33125

B. |, being appointed the registered nt of the abave named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of / /
Ragistered Agent / .( - Datea / 9-' Z>/0 7
A REGISTERED AGENT MUST SIGN "/ /7 7
9. Names and Street Addre*ea of gach Officer and/or Director (Florida nonprofit ccrpérations must list at least 3 directors) »
; Name of Street Addrass of Each . :
Tiles Officers and/or Directors Officer and/er Director City f State / Zip

P

MARIA E SUAREZ |1629 NW 14 ST MIAMI, FL 33125

EINSTATEMENT &ty

B T

10. E-mail Address:

" 11, | certity that | am an officer or director or the re:
this reinstatement application, the reason for dj
owed by the corporation f

have been p
made under cath. I/
SIGNATURE:

r or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8, | fuirther certify that when hhng
ufion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.04C1, F. S., that all fees
ertify, the mformatlon |nd|caiet! on this application is lrue and accurate, and my signature shall have ‘the same Iegal effect as |f

" MARIA E SUAREZ 12/22/2009 786-970-6158

SIGNAI U’VAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

k



