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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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GON-NAR CORPORATION
Fr!nclpal Place of Business Mailing Address
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If above addrosses are incorract in any way, line through Incorrect information and enter correction below. D s ) S o \_)

2. New Principal Ofiice Address, If Applicable 3. New Malling Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 10/23/1995
Suite, Apt. ¥, elc. Buite, Apt. 4, elc.
5. FE! Number Applied For
City & State City & State 65%24470 Not Applicable
- 6.
Zp Country Zp Country CERTIFICATE OF STATUS DESIFED [ A

7. Namos and Sirest Addresses ol Each Officer and/or Birector (Florida nonprofit corporations must list at least 3 directors)

Nama of Otficers Stroet Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Mumbers) 4
PD GONZALEZ, IBRAHIM 4351 SW 149TH COURT MIAMI FL 33185
§D GONZALEZ, IBRAMIM JR. 4351 SW 149TH COURT MIAMI FL 33185
T0 | GONZALEZ ESTHER 4351 SW 149TH COURT MIAMI FL 33185
e NuiTe Tate bt bt o I R
~11/04/37--01035--011
. bk P00, 00 w0, 00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstored Agent
Name
GONZALEZ, IBRAHIM SR.
‘351 SW 149TH COURT Sireet Address (P.O. Box Number Is Not Acceplable)
MAMI FL 33185 Suite, Apt. #, Etc.
City Stale | Zip Code
FL

10. 1, being appolnted the registered agegt of the above named corporation, am famlliar with and accept the cbligations of Section 607.0505, F.S.

Signature of ;
Registered Agent

f%ﬁfféﬁsh mw%ﬁréi;fééwu

FRITERCD AFSENT MUST SXSN
11 . ThiS COI’pO?gion OWGSWS the éUTre/nt yeal’ E {Sea other side‘lor information
Intangible Personal Préperty tax due June 30. Yes No [] on Intangible tax.)

12. | certify that ['am en officer or director or the recelver or rustee empowered to execute this application as provided for In chapter 607 or 617, F.S. I further cerlify that when fiting
' this reinstatemant application, the reason for dissolution has besn eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the nemes of individuals listed on this form do not quality for an exemption under section 118.07(3)(), F.S. The informalion indicated
on this epplication Is true and accurale, end my signature shall have the same lagal effect as if made under oath.

CR2E(40 (8/97)




