PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING;

APPLICATION 2. FLORIDA DEPARTMENT OF STATE
FOR - Ej Sandra B. Mortham
I

REINSTATEMENT &% OIVISION OF CORPORATIENS

96 DEC 30 AM11:57
DOCUMENT #  P95000071119

1 Corporatich Name : SECHETARY OF STATE
GIRAMONDO, INC. TALLAHASSEE, FLORIDA

Sccrotary of Stats

Principal Place of Businass Mailing Addross ,
e S L
MIAMI FL 33106 NEIAMI FL 33168 il Bl |

It above addresses are incorrect in any way, ling through incorrect informalion and enter correction below.

2. New Principal Ollico Address. It Applicablo 3. New Maillng Office Address, I Applicable 4. Date Incorporated or Qualified
w340 S\_J, o4 3 To Co Business in Florida 09/11/1435
Suite, Apt. #, atc Suse, Apt. #,8lc. | v
WAt + 49 5. FEI Number A\ Appiied For
City & State Cily & Statp — Not Appti
- plicablo
MQAN\A - "’?04. - 5 prrer ‘ s
Zip Country Zip Country ’
— CERTIFICATE OF STATUS DESIRED
23196 DA e
7. Names and Streat Addresses of Each Officer and/or Directer {Florida nonprofit corporations must list at loast 3 directors) ’
Nama of Otficers Stroe! Address of Each
Title(s) and/or Directors Officer and/or Director City / State/ Zip
1 2 3 {Do NOT Use Post Otffice Box Numbers) 4
PSTD | VILLAVICENCIO, LILIANA 11460 S.W. 144TH PATH MIAM] FL 33168

OO0 050359——3
* = -01/08/97--01043--021

8, Namg and Address of Current Reglaterod Agent 9. Name and Addros2 of New Roglstared Agont :
Nams  _  _ - - * g ¢
il Ve CE MCLO t
VILLAVICENCIO, LILIANA Strool A'Ei:asl; (lP.c? ag} N?noorls N:I Ac\coﬁbt ) -5 -
11460 SW. 144TH PATH lag 4o w. Loy %—1—_ ‘ §
MIAM! FL 33188 Suiio, ApL. #, ElG. N s
waaa Y 4 99 :
Clty N - Stala | Zij Codo
0 M\ Quann - FL| 3219 |

10. 1, buing appointed the {s storod\ugunl of tho a mad corporatton, am famillar with and accapt tho ebligations of Section 607.0508, F.5.

Wy e e
Ly h k‘f},,”.'sL A}i

i X y Ly N
M g V%EC Bt E it il L Date lal 2.5 l g é '
. ~REGISTERED AGENT MUST SIGN '

“11. Does this corporation pay any intangible tax to the {Sav other sida for information o
' Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] No)&\ on intangibla 1ax.) |

Slgrature of
, Aogistored Agont

12. I cortity that | am an afficer or diractor or the receiver or trusteo empoweroed |0 exocula this applicalion as provldm{lr In chaptar 607 or 817, F.S. | further certify that when fliing
1his reinstatornent application, the ason for dissolulion haa been oliminaled, the corporatle nama eatisfles tho roquiromonts of soction 607.0401 or 617,0401, F.8., thot all foes
cwed by tha comporation have boen paid and the namea of Individuns fisted on this orm do not quality for an exemption undor section 119,07(3)(1), F.S. Tha Information Indicated
on this application is lruo and accurato, and my signatura shall have the sama logal ollect as it mado undor oath.

T S T A N T ]
SIGNATURE: [y L\ aJ:Lq VU A YVEENC LD (2l abl“lb - 205-38¥8556.
BIGNATURE AND TYPED CH PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Date Daytima Phona &

. : "“ -
e S e e
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G




