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* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DIVISION OF CORPORATIONS
i STATE

s 06 STATE,
DOCUMENT # PO7000100639 SECRE £ SR o

1. Corporation Name

GUASALYVI, CORP.

g‘m

P ol z
S wh 15
Tkl

2. Pnncipal Otfice Address - No P.Q. Box # 3. Mailing Office Address .
8582 NW 56TH STREET | 8582 NW 56TH STREET REINSTATEN, - 2000
10 )emennm

Suite, Apt. 4, etc.

Suite, Apt # etc
4, Date Incorporated or Qualified

To Do Business in Florida 0/10/07

Cny & State City & State —
5, FEI Number Applied For

DORAL' FL DORAL’ FL 26-0875702 Not Applicable
2p Country Zip Country P ]

33166 USA 33166 USA " CERTIFICATE OF STATUS DESIRED [ |\siiipsmmatiidio i

7. Name and Address of Current Registered Agent
Name
GISELLE DE LA CRUZ
Street Address (P.O. Box Number is Not Acceptabte)
B582 NW 56TH STREET 4 1 1_
Lil [ o W = S g o
Suite, A E el — .
e R L1423/ 10--01005--005  #750. 100
City State Zip Code
DORAL ) FL 33166

rporation. am familiar with and accept the cbligations of section 607.0505 or 817.0503, F S.

o 10/8/10

8. | being appointed the regi

Signature of
Registered Agent

ED AGENT MIST SIGN

.
9. Names and Street Addresses of Each Officer and/cr Director (Flerida nongrofit corporations must list at least 3 directors)
Name of Streat Address of Each .
Ties Officers and/or Diractors Qfficer and/or Director City / Stata / 21p

D |GISELLE DE LA CRUZ |8582 NW 56TH ST MIAMI, FL 33166
D ILEANAYV. ELLIS 8582 NW 56TH ST  |MIAMI, FL 33166

0. E.mail Address: GUASALVI@GMAIL.COM

{To be used for future annwal report notiflcation}

—
11. | certify that T am an officer or direcior or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F & 1 further certify that when
filing thus renstatement application, the reasen for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all

id. | er cerffy, the information indicated on this application is true and accurate, and my signature shall have the same legal effect
L,&,o,,\ 10/8/10 305-663-3566

Date Daytima Phone #

fees owed by the corporation
as if madue under oath.

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR
\\2 )Y



