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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @
z FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS " p p_” " g:; ET)}
P93000007249
DOCUMENT # 9INOV -6 AM I0: 5
G-EOTIS- COHPORAT'ON ‘)E ") fr‘\l ‘~ U bTATL
TALLAH ASSEL, FLORIDA

'_ﬁinolpai Place of Business Malling Address
ST e s WA RN
SUITE B-405 MIAMI FL 33101-2321
MIAMI FL 33129

If above addresses are incorrec! in any way, line through incorrect information and enter correction bolow,

2. New Principal Office Address, i Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 01/25/1993
Suilte, Apt. ¥, el Sulte, Apt. 4, elc,
5. FEI Number 5 UEB Applied For
City & State City & State 6 3663 Not Applicable
6. al Fee req
Zip Country Zip Counlry CERTIFICATE OF STATUS DESIRED [ Sl

7. Names and Street Addresses of Each Ofiicer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Addrass of Each
Titla{s) and/or Diteclors Officer andfor Direcior City / State / Zip
1 2 3 (Do NOT Use Post Oflice Box Numbers)
3] OLOSMIT, CLAUDIO M 1550 BRICKELL AVE., SUITE B-405 IAMI FL 33120
ST e T Y
=T Par=—0t1ae S
sRLE0, 00 sasSh0, OO
\@7/\/0\/1
\\/ |}
£. Name and Address of Current Registered Agent 9, Name and Address of New Reglistered Agent
Name
GOLDSMIT, CLAUDIO M
1550 BRICKELL AVE. Stroet Address (P.O. Box Number is Not Acceptable)
SU"E 3405 Suite, Apt. #, Etc.
MIAM FL 33120
/ City Stale Zip Code

baing appolnied the leglstered agent of the abovpsfamed corporation, am lamiliar with and accept the abligations of Section 607.0505, F.S.

na!ure of @
Ragisiered Apent B gl B0 O ol . . - —— Date - S
AEGISTERED AGENT MUBT SIGN

11. This corporatlon owes or has paje'the current year (See other sido for Information
Intangible Personal Property tak due June 30. Yes [] No [] on intangiblo tax)

12. 1 carlity that | am &n officer or director or the receiver or trustae empowerad to exacute this application as provided for in chapier 607 or 617, F.S. | further ¢cortify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 807.0401 or 6¥7.0401, F.S., that ali fees
owed by the corporation have been pald and the names of Individuals listag on this form do not qualify for an exemption under section 118.07(3)(i), F.8. The information indicated

on this application Is true and accurate, and my signalure shall have the.efime legal effect as H made under oath,

SIGNATURE:
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CRIEDAD (BT)

A a .
SIGNATURE AND TYPED SR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR Daylime Phona §
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Claudio M. Goldsmit

G.E.T.S. Corporation

P.O.Box 12321, Miami, FL 33101-2321
305 856 9956

Florida Departement of State
Division of Corporations
Pobox 6327

Tallahassee, FL 32314

Dear Madame/Sir,

I've received an application for reinstatement.

I've mailed check number 1216 for $550 in August along with the required documents. 1
called your office and I been informed that the depatment of state has no record of
receiving my letter with the enclosed documents.

If you need copies of the certified letter showing date mailed let me know,

In the meantime kindly return check 1216 and reinstate our company using check number
1336.

1 am putting a stop payment on check 1216.

I thank you in advance

| %4
C]au/d/io M. Goldsmit

Ur soon response.




