PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
§%n FLORIDA DEPARTMENT OF STATE

APPLICATION
PR | sy
REINSTATEMENT rION o CREORATIONS FILED
Pgmi?nﬁ[::nm # P94000094098 9gHOV |7 PH 2:03
GREGAB, INC. TACLAASSEE Fi BRTEA
Principal Place of BUSIngss Malling Address

s s bt o R ER AR

SARASOTA FL 3423t

If above addresses are incorrect in any way, line through Incorrect information and enter cotrection below.

2. New Principal Office Addrass, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incorporated aor Qualified
. To Do Business In Flarida

Bulte, Apt. %, elc. Suite, Apt &, oo, - 12/27/1994
B ) 5. FEI Number Applied For
City & Stats City & State 650551718 Not Applicable
: , » 6. Lo g
Zp Country Zlp Country CERTIFICATE OF STATUS DESIRED ]

7. Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Addrass of Each
Title{s) and/for Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 .
D GALAN, PEDRO (080 PEPPER TREELAVE | SAQASSTA FL L,y
D GALAN, MARIA 1030 PEQPPEN TREELAE. | SARASTA  FL 34
D GARCIA, GEORGE H720 HEARCN Reoad VENICE FL 24293

f

o JR [
REINSTATEMENT ¢ = = VW I4[9F

.

L

CR2ED4D {9/98)

8. Name and Addrass of Cutvent Registered Agent 9 Vtiame andVAddress of New Registered Agent
Name
LEVITT, [ SANDY Sireet Address (P.O. Box Number is Not Acceptable)
2201 RINGLING BLVD. i ] e S L L e
SUITE 203 Site, ApL. 7. ET. ~12/T2¢98—D1032—013
SARASOTA FL 34237 W K P PR o e
FL

e ftltulag

Signature of
Registered Agent

(See other sida for information

11. This corporation owes or has paid the current year " r side
intangible Personal Property tax due June 30. Yes ] No ] on intangible tax.}

12. | certify that ] am an officer ot director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemptlon under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under aath.

Novr 16,1248 94]-324-15°18

Date Daytime Phone #

SIGNATURE:




