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APPLICATION FLORIDA DEPARTMENT OF STATE T ﬁ%
FOR Sgndra‘ B. M;)étth?m SR ATl e
ecretary of State e
REINSTATEMENT DIVISION OF CORPORATIONS gEDEc 3' PH L 92
DOCUMENT #  PG3000069785 B
1. Carporation Name SECRETAHY OF SIQIDEA
0.G.C., INC. TALLAHASSEE, FLO

Principal Place of Business Mailing Addrass

S o e s s RN MR -

|1 above addresses are Incorrect in any way, line through incorrect information and ener correction balow. B

2. New Principal Oflice Address, If Applicable 3. New Meailing Office Address, [T Applicablo o nan § A O g rated or Qualified
To Do Business In Florida
Sula. Apl. #, otc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & Staie City & State 650444268 Not Aoplicablo
8. 2
Zp Country 2p Country CERTIFICATE OF STATUS DESIRED [ ] Rt

7. Ndmas and Stree! Addrosses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors)

Nama of Officers Streot Address of Each
Title(s) and/or Directors Cfficer and/for Diractor City/ Stata / Zp
1 2 3 (Do NOT Usa Post Olfica Box Numbars) 4
i
] GALLARETA, IGNACIO 8521 SOUTHWEST 85TH STREET MIAM FL 33173

D FOJO-GALLARRETA, MARIA T 8521 SW. 68 8T. MIAMI AL

B JORGE AP | 1905-W-EIND-5T-

i
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DI/U3/37- 01132001
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w0219,
8. Name and Address of Current Rogistered Agont f. Name and Addross of Now Reﬁﬁ!ﬁmé’ Agant
Name
GALLARETA, IGNACID
Stroet Address (P.O. Box Number is Not Acceplable)
8521 SOUTHWEST 68TH STREET
MIAM) FL 33173 Sulls, Apt. 4, Etc, -
City Slate | 2ip Codo

10 |, baing appainted the reglst

¢ agont of tho above nomod corporation, am famiitar with and accopl tha obllgations of Section 807.0505, F.S.

o o e N e 2t v " Dﬂ1° ;
GISTERED AGENT MUST SIGN

11. Does this o(érporation pay any intangible tax to the {Sao othar gide for Informatlon
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No 1 onlntanghe tax.)

Signoture ol
Rogisiored Agent

12. | cortily that | am an officar or director or tho rocolvor of trustos ompowerod to axocuto this applleation ns provided lof In chaptor 607 or 817, F.S. | furthor cortily that when fiing
this reinsiatament application, the ronsen lor dissolution has baen ellminated, tho corparate namo satisfies the requiromonts of soclion 607.0401 or 817,0401, F.5., that all i50s - ;
owod by the corporation have boon pald and the names of individuals Jistad on thls form do not quafity for an oxomption undor saction 119,07{3)()), F.S. Tho information Indicated
on thig application 13 truo and accurale, and my signaturo shall havo tho samo lagal offect as It mado under cath. :

[

SIGNATURE:
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