FLORIDA DEPARTMENT OF STATE

1. Corporation Name

Gior Investments Incorporated

\CQRPORATION Jim Smith
REINSTATEMENT Secretary of State 0?2 aCT

¢ DIVISION OF CORPORATIONS -
DOCUMENT # RAUD000U,24 S

2. Principal Office Address

6950 SW 75 Ave Same

3. Mailing Office Address

Suite, Apt. #, alc,

Suite, Apt. #, atc.

RS A

|8 AM 857
SRy OF STATE
JREQEE FLORIDA

SO00084942VE92—~—E
~HI/ 1R~ t31nf31-~m3’
m*arwﬂgg;{_a g_n;; 000, 0
FEIRERT o -0z
4. Data Incarporated or Qualified
To Do Business i Florida 056/31/94

S. FEI Number

33143

City & State City & State
~Miami, FI.. -_— —— e —_ - -
Zip Country Zip

65-0504318

Applied For
" |Not Applicable”

7. Name and Address of Current Ragistered Agent

6.
CERTIFICATE OF S$TATUS DESIRED ] 8.

75 Additional Fee required
for a Certificate of Status

Name

/}Pavw/z) Y

GIOY‘Q/lf‘L;

Street Address (P.O. Box Number is Not ACfep1a

OSTSRRY

ble)
-

Suite, Apt. #, Etc,

/7/)&4—”7 rf

the registered agent of the above named

8. |, being appainted

Signature of
Registered Aga

9. Names and Strest Addrasses of Each Officer and/or D]

RED AGENT MUS

o0

N

T (Florida nonprofit corporations must list at least 3 directors)

familiar with and accapt the obligations of section 607.0505 or 617.0503, F.$.

CR2EDB1 (9/0)

Date ’0"’ 4 ~o 2.

Tites oo TS st pcoss o Eocr Gty 112
L4
Pres/Se; Renato V Giorgini 6950 SW 75 Ave Miami, Florida 33143
VP/Tr | Pilar Giorgini 6950 SW 75 Ave __ | Miami, Florida 33143 L

owed by the corporation have been paid and the names of
on this application is true and accurate, and my sigr:

SIGNATURE:

10. 1 certify that  am an officer or director or the receiver or trustee em
this reinstaternent application, the reason for dissolution has been

individ
ve the same lega! effect as if made under oath.

an)o:{‘bVGaOY‘Cr}ni

powered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
elirninated, the corporate name satisfies the requirements of section §07.0401 or 647. 0401, F.S,, that all fees
vals listed on this form do not qualify for an exemption under section 119. 07(3)(i), F.S. The mformatlun indicated

NG -GET - 2225

TYPED OR PRINTED N

IGNING OFFICER OR DIRECTOR

Date Qaytime Phone #

2§ toluter




