e
PLEASE READ ALL INSTRUCTIONS ﬁtFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith [ o
Secretary of State ~ L
REINSTATEMENT DIVISION OF GORPORATIONS 02 Koy - 7 PH I 08
DOCUMENT # P95000062070
- 1. Corporation Name TALLAHA és i e ar E Hé‘;'é_A

GABLES CREDIT SERVICES, INC. @9

g oE IR

ERSTRTEMENT o~

P et |

If 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 Incorporated or Qualified
To Do Business in Florida 08[09, 1995
Suita, Apt. #, etc, ) Suite, Apt. #, etc.
B S0 o -— - S5 FEFNumper———— - ~— === S| Applied-For— |
ity & State City & Stata Not Applicable
. _ 6. Additio ee req ed
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ o

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

) | e bt . S e S \ Gty s 121
PVST | HERNANDEZ, ROLANDO 11890 SW 8TH ST., STE 303 MIAMI FL 33184
PVST | HERNANDEZ, ROLANDO 11890 SW 8TH ST., STE 303 MIAMI FL 33184
L e e e T T
11/07/02—-01080--010 **750.00
N
8. Name and Address of Current Registerad Agent 9._Name'and Address of Now Reglstered ‘Agent -
' Name g

?m\ziz’ng::AN Do Strest Address (P.O. Box Numbar is Not Acceptable) g

#303 S¥jie, Apt. #, Etc. 5

MIAMI FL 33184 . -

Ci State | Zip Code
FL

10. |, being appointed the registered agent of the allove named corpolation, am familiar with andaccept the obligations of Section 607.0505, F.S. or §17.0505, F.S.

f
Sorsredt, SHG NAUEE FEWRED oo\ 'Dd( [02

REAASTERED|AGENTWIUS SIGyX

11. | cenrtify that | am an officer or director or the reghiver or trusted empowered to executn! this application as provided for in chapter 607 or 617, F.S. | further certify that wher filing
this reinstatement application, the reason for dissolution has begn eliminated, the corpprate name satisfies the requirsments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of inditiduals listed on this fofm do not qualify for an exemption 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 cath.

sianature: SIGNATURE RVQUYRED \\\tﬂ\u?/ 306-207 % /3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘_ Date Daytime Phone #




