PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISICN OF CORPORATIONS

1. Corporation Name

DOCUMENT # p95000052703

Florida Goldengate, Inc.

2. Principal Office Address
3495 SW 9th Avenue

3. Mailing Office Address
3495 SW 9th Avenue

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TALLAHAS

FILED
01 APR 12 AMIl: 21

SECRETARY OF STATE
Stk, FLOKIDA

4. Date incorporated or Qualified

7. Name and Address of Current Registered Agent

: : To Do Business in Florida July 7, 1995
City & State City & State
derd FL 35515 8. FEI Number Applied For
Ft. Lauderdale, FL 35,13 Ft. Lauderdale. 650592563 Not Applicable
Zip Country Zip Country
‘ - $8.75 Additional Fee required
33315 USA 33315 USA CERTIFICATE OF STATUS DESIRED [] |Rsvvinvuisaliniiesbiim

Name

Blanca Garcia

Street Address (P.O. Box

Nurmber is Not Accentable)

——

3495 5.W. 9th Avenue

Suite, Apt. #, Etc.

B s ae e e

- City ] Zip Code
\ 7T : Ft. Lauderdale, ¥ FL 1 - - 33315
) ArraCi s
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Sign‘aﬁiure of /y 9 ’ .
Registared Agent Al @ y@cw_s Blanca Garcia Date  4/37/01
"':». B REGISTERED AGENT MUST SIGN
i — DR L
9. :l\‘la_[nes and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
I Name of Street Address of Each ) .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
« D PY | Andres Finol 3495 S.W., 9th Avenue Ft. Lauderdale, FL. 33315
VP § Blanca Garcia 3495 S.W. 9th Avenue Ft. Lauderdale, FL 33315
Asst
Sssty | Jennifer Shaw 1401 Undiversity Dr. #301 Coral Springs, FL 33071

-~

ﬂ SIGNATURE:

owed by the corporation have been paid and the names of individuals listed on {
on this application is true and accyrate, and my signature dhall

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in cha,
this reinstaternent application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section: 607.0401 or 617.0401, F.S., that all fees
j5 form do not quatify for an exermnption under section 119.07(3)(i}, F.S. The information indicated

j 4/3/01

pter 607 or 617, F.S. | further certify that when filing

954~755-9880

SIGNATURWD TYPED OR PRINTED,IAMEf)F SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

S

L4

CRZE081 (9/00)



