PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
' FLORIDA DEPARTMENT OF STATE

APPI;:lgARTION _ < Sahadta B. Mortham
Wty o Secretary of State -
REINSTATEMENT %20 DIVISION OF CORPORATIONS F l !'wu o D

DOCUMENT # PA300003A4215 9BFEB 19 PH 3: I6

1. Corporation Name

PROPER R SECRLIARY OF STATE
GASTRO INC. TALLARASSEE. FLORIDA
Principal Place of Business Maifing Address
2500 NW 42nd AVE 2919 E. COMMERCIAL BLVD.
LAUDERHILL, FL. STE A

33313 FT. LAUDERDALE, FL. 33301‘EINSTATMNW6— zX -

If above addresses are incarrect in any way. line through incorrect information and enter correction below.,
3. New Mailing Office Address, if Applicable 4, Data Incorporated or Qualified

To Do Business in Florida / / ?)
o ~0/[-273

2. New Principal Office Address, I Applicable

Suite, Apt. #. elc. Suita, Apl. #, ato.
5. FE1 Number Applied For
iy & Slate City & Stale LG YD Nol Applicable
6. . )

- - 5B.75 Additionat Foe d
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] |t Wi
7. Names and Sireet Addrasses of Each Officer and/or Director (Florida nonprofit corporations must fist al least 3 directors) .

Name of Officers Street Address of Each -

Tille(s) and/or Directors Officer and/or Director City / State / Zip

2 3 (Do NOT Use Post Office Box Numbers) 4
2500 NW 42nd AVENEUE LAUDERHILL, FL. 3313
P/D/S CLAUS HOFMANN ' )

/A 2fopk
w T
SOOI T

L

B. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

Name

€LAUS HOFMANN - ALLEN H, KATZ PA

Streel Address (P.0. Box Number is Not Acceplable)
2919_F COMMEROTIAL RIUD.. COMEP - A
- E LT = L = I BE S ] -~ Py o 3

Suite, Apt. #, Bt~ = i

FT. LAUDERDALE, FL. 33308

City State | Zip Code
LAUDER FL 33398

ET
gent of the abgwe namad corporation, am familiar with and accept the cbiigations of Seclion 807.0505, F.5.

10. |, being appointed the registered a
Signature of —_ 1 -
Registered Agent _ / S, Date a3 ¥ et e

ERED AGENT MUST SIGN

{See other side for information

1. This corporation owes or has paid the current year Yes D No ] ther sice for o

' Intangible Personal Property tax due June 30.

12. 1 centify that | am an officer or direcior or the receiver or trustee empaowared ta axecute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinsialement application, the reason for dissofution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.§., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this applicalion is true and accurate, and My signature shall have the same legal efiect as if made under oath.

SIGNATURE: _ o/ Ctpe _@%Mg 258 o
INTED NAME DF SIGN!NG OFFICER OR DIRECTOR Data Daytime Phone ¥

CR2E040 (1/98)

SIGNATURE AND TYP




