PLEASE READ ALL INSTRUCTIONS BEFORE COMP

BN
Sandra B. Mortham FiLed
Secretary of State 0, 67
DIVISION OF CORFORATIONS QB KG¥ _5 ?ﬁ \j 5

REI T

DOCUMENT # p 95000055845 ' - o S -
1. Corpuration Name - 7 %G‘IEY qs%E ,.LOR\QA

Grand Liberty Corporation

Principal Place of Business Maijling Address Q 1

450 77th Street # 6 4[313;3;3*3;5 A4 —

Miami Beach F1 33141 ' : ~1T/T0755~-0T059--003
k15000 sk 150,00

-

-

|f above addresses are incorrect in any way, line through incorrect information and enter correction below.

2, New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorperated or Qualified
450 77th St # 6 To Do Business in Florida 03/15/1996

Suita, Apt. #, ete. Suite, Apt. #, etc.
8. FE! Number Applied For

Chy & Siaie City & State T 65-0594632 Not Applicatle
Miami Beach F1
& $8.75 Additional Fee required

Zi Country Zj Count
P39141 Dade P 24 GERTIFICATE OF STATUS DESITED (] vt

7. Names and Street Addresses of Each Qfficer and/or Director (Flonda nonprofit carporations must list at least 3 diraétors)

Name of Cfficers Strest Address of Each
1Tnthz('s) andfor Directors Officer and/or Director City / State / Zip

2 3 (D0 NOT Use Post Office Box Numbers) 4

Pres Carlos Ramirez 450 77th Street # 6 Miami Beach F1 33141

Vice P| Blanca Myriam Morataya 450 77th Street # 6 | Miami Beach F1 33141

& W

8. Name and Address of Current Beglstered Agent ) 9. Name and Address of New Registered Agent

‘| ™™ George Brito N

Dorticos Csvaldo Street Address (P 0. Box Number is Not Acceptable)
407 LIncoln R4 # 5B

328 SW 12th Ave Sulte, Apt. #, EBtc.

. Ccde
Miami Beach 3351

Miami Fi 33 130 City - Iasma

10. 1, being appointed the reg(siecrei:?Zf mea% named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. .
Signature of
i,ﬂggistered Agant Date 11/02/98

/ REGISTERED AGENT MUST SIGN

Lﬁ This corporation owes or has paid the current year T = (See other sfae for information

Intangible Personal Property tax due June 30. ves [ No on intangiole tax}

12. | cettify that 1 am an officer or director or the receiver or trustee empowered to execute :hus appllcatlon as provided far in chapter 607 or 617, F.8. | further cértify that when ﬂlmg
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar B17.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals ksted on this form do not qualify for an exermnption under section 119.07(3})(i), F.S. The informiation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:

Date Dayiime Phang #

2L 'q @_,,THlS FORM. ' ' :
FLORIDA DEPARTMENT OF STATE al Bx : @

GRZEQ40 {1/88)



i

207 Lincole Howd
Suite 5 -8B
Mianmi Beack, Florid S3759

Department of State
Division of Carporations
P.0. Box 6327
Tallahassee, FI 32314

November 3, 1998
Ref.: Grand Liberty Corporation ' :
65-0594632
P95000055845
Dear SiriMadam,

Please find enclosed check in the amount of $150.00 for the reinstatement of my
clients’ corporation.

Unfortunately, the registered agent at the time failed to send them the application.
So my client never received it. I am asking to please wave the penalty and reinstate this
corporation.
Sincer

Grqéré)

Accountant

GB/irp

Corporate Ac¢courniting and Business Development

Fel- (305] 554 -9292/ Faw: (805 )55F 75654



