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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
3 R ; FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham e
. Secretary of Slate
 REINSTATEMENT DIVISION OF CORPORATIONS ¢ frnea [ L 05

DOCUMENT # PQ5O@O4210677 N

1. Comporation Name _]v. ,

GYPSY'S STOP, INC,

[ Fiindpal Flace of Busiess Malling Address

3?8? W. 25th CT. RE'NSTA"‘EMEN‘,’

HIALEAH, FL 33016
I above addresses are incorrect in any way, line Ihrough incorrect information and enter correction below.
2. New Principal Office Address, H Applicable 3. New Malling Ofiice Address, If Applicable 4. Dsle Incorporated or Qualilied
W 117+h AUD To Do Business in Florida
Sulte, Apl W, did- &7 ¥ o e 5-25-95
5. FEI Numbar Applied For

City & Sinle City & State _ Not Appiicable

MIAM 1_’ 'l _ 6. A
Zp Chuntry Zp Country CERTIICATE OF STATUS DESIRED )
e B 3 | a ]

7. Hames and Sirest Addresses ol Each Officer and/or Director (Florida nonprofil corporstions must list al teas! 3 directors)
Name of Officers Street Address of Each

Thie(s) snd/or Directors Otficer and/or Director
1 2 3 {Do NOT Use Post Office Box Numbers) 4

Sulle, Apl. ¥, elc.

City / State / Zip

)4 OMAR QTAOLA 7312 SW 117th AVE. MIAMI, FL 33183
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8. Name and Address of Current Regisiered Agent 8. Name and Address of New Registered Agenmt ]
Name

VLADIMIR LEYVA R OTAOLA
5985 W. 25th Ct. #105 _é%?eﬂ%mress {P.0. Box Number #& Nof Acceplabie)

HIALEAH, FL 33016 312 SW 117th AVE.
Suile, Apt. ¥, Efc.

CRZE0a) (1/98)

City “Siale | Zip Code
FL | 33183

I MIAMI
10. 1. being appoinled the regisiered agenl of ihe above named corporation, am familiar with and accept The obligations of Seciion 607.0505, F.5.

i I @ @4 > o onte Aoﬁ4<ﬁ

rme——————"REGISTERED AGENT MUST SIGN

—

1. This corporation owes or has paid the current year ' {Ses other side lor informalion
intangible Personal Property tax due June 30. ves[X] no[d on tniangible tax }

12. 1 certity thal | am an officer or direclor of Lhe recelver of trusiee empowered 1o execute this applicalion as provided lor In chapler 607 or 617, F.S. | lurther cérlity that when filing
Ihis reinstalement apphcation, he reason for dissolution has been eliminaled, the corporate name satisfies the requlrements ol section 607 0401 or 81 7.0401, F .S that all lees
owed by he corporation have bean pald and the names of Individuals ksted on this form do not quality for an exemplion under section 118.07(3)(i), F.S. The Information Indicated
on |his application is lrue ang accurate, and my signalure shall have the same jegal effect as If made under cath

PREPARED BY: OMAR OTAOLA 7312 SW 117th AVE., MIAMI,FL 33183

SIGNATURE: :_DJ'Q*&W# . .. 305-270-8881
l BIGNATURE PRINTED NAME OF BIGNING DFFICER OR DIRECTDH Dals Daytime Phone §




