PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 05 HAY 31 PH 1: 28
SLURE AT OF STATE
DOCUMENT # 195000066665 L -AHASSEE, FLORIDA

1. Corporation Name

GUS & ERICK CUSTOM SERVICES INC.

5040 NW 7 STREET 5040 NW 7 STREET
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date| ted or Qualified
412 412 TR ghales |
City & State City & State
5. FE! Number Applied For |
MIAMT, FT, MTAMT, FL 65-0604415 Not Applicable
Zip Cauntry Zip Country $6.75
" CERTIFICATE OF STATuS DESIRED [] Aok
iil :ﬁ U§ 221 :§ US or a Lertificate o atus

7. Name and Address of Current Registered Agent

Name

ESCOBAR, GUSTAVO E

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

5040 NW 7 STREET
Suite, Apt. #, Etc.

SUITE 412 /)

State Zip Code

/] FL | 32906

8. |, being appointed the rew pfove nafpbd corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ¥, / /
Date J; 23 dr

Registered Agant
REGISTERED AGENT MUST SIGN

City

9. Names and Street Addresses of Each Ofﬁier an#or Director {Florida nonprofit corporations must list at least 3 directors}

4 Name of Street Address of Each . .
Titles Officers andforjd’ectors, Officer and/or Director City / State / Zip

P
ESCOBAR, GUSTAVC E 5040 NW 7 STREET MIAMI, FL 33126
T

ESCOBAR, GUSTAVQ E 5040 NW 7 STREET MTAMI, PL. 33126

AA>@1
\gggﬁ\

R e T e
05/ 31/ I5--OLIRE—012 4750, 00

2. Principal Office Address 3. Mailing Office Address @EE%STA?EM@W _O:d(!ﬂ; TN

CRZED81 (01/05)

10. | certify that | am an officer or director or the receiver opjrustee gmpoergng’e;t?tute this application as pravided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolyffog has been mated the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
f indivi als listed, on this form do not qualify for an exemptlon under section 119.67(3){i), F.S. Tha information indicated

?{/f%/ 4’/23/4( (394D qy3-2330

owed by the corporation have been paid and the
on this application is true and accurate, and my

SIGNATURE:

7
SIGNATURE AND TYPED DR}MNTEB NAME OF SIGNING-DFFICER OR DIRECTOR U pad Daytime Phone #

S/



