PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE : )

FOR Glenda E. Hood N e
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS (’: “w E-g

DOCUMENT # P95000005228
1. Corporation Name Gbi H[}‘R L -'E

SILL, INC. _ ) GEOREIALE £ L ORIDA

e e TEL Lanpss

Principal Place of Business Mailing Address
TN #2201
WTAMTFL 32131 MIAM! FL 3313 g
e ——————— a
— DEINST Al el _(03- oY
. . L
If above addresses are incorrect in any way, line through incorrect information and enter correction below. l %&u H E tﬂ E’umﬂ d H e A SRS TASEL Y
2. New,Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorperated or Qualified
o C ‘ To Do Business in Florida
01/20/1995

FOW 2T ST A 312 | BB Wit A0 SL A3/ [ raimen

C“Vég‘)a'& Rﬂm J FL- %ﬁefd%, ' IQ: 5 65-0548988 Not Applicable

$8.75 Additional Fee required

Zipjg L/s / Countryp// 5'/4 ] le::i:?[/'g/ COW&S A . CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

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

[Tes) |  andlor Drectors . Otfcer andor Director ) Gty / State  ZIp
P IGNACIO, SYLVIA P 868 BRICKELL KEY DRIVE #2201 __ MIAMI FL 33131
Lipp I 20T ST #3/2 | Bocu Buren, F. S373/
mih -H-a-—?q"' el
-1 #4300, 0
8. Name and Address of Current Regislered Agent 9. Name and Address of New Registered Agent
Name .

IGNACIO' SYLVIA P Street Address (P.O. Box Number is Not Acceptable)

888 BRICKELL KEY DRIVE ’

#2201 Suite, Apt. #, Ete.

M!AMIFL 33131 iy State | Zip Code
| - FL

10, |, being appeinted the registered agent of the aboye named corporation, am familiar with and accapt the obligations of Saction 607.0505, F.S. or 617.0505, F.5.

L D3.0/.04

Signature of
. Fl‘egistered Agent
oy omr

N T o Pl

- B R e R T
/ / REGISTERED AGENT MUST SIGN

11. [ centify that | am an officer or diza€tor or the receiver or frustee 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 satisfies 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 exemption under section 119.07(3){i), F.8. The information indicated
on this application is true and accurate, and m : A e-same legal effect as if made under cath.

—

03.0/ 0t

SIGNATURE:

SIGNATURE AUED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date ‘%{Daﬁe l-':‘ggue # é
LS8 Kbl
t

—_

CR2E040 (7/03)



