n. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

P:"P‘IE’EIE)ATION FLORIDA DEPARTMENT OF STATE
Glenda E. Hood ot R

FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS A 10: 27
i .

DOCUMENT # P96000007983

1. Corporation Name Sg"cl*‘i:ﬂ \P;"I UF QTATF

aoi H_DORIDA
GABLES C.T. SERVICES, INC. -

Principal Place of Business Mailing Address FBEHT\QSTQTE:FVBE&& 5 D -3 ——

i ey O R
MIAMI FL : MIAMI FL 331

=y "5 s I - B e
If above addresses are incorrect in any way, line through incorrect information and enter correction below. AN -1 ] I T
2. New Prlnmpal Otfica Addre %pp 3. New Mailing Office Address, pplicable 4. Date Incorporated or Qualified
WL TANY gﬁ /*f) 7707 S ?éAA vE To Do Business in Florida 01/25/1996
Suite, Apt. #, elc Suite, Apt. #_ etc
‘ 70 5. FEI Number Appiied For
City & Sta‘te . d—. City & S‘late . /‘ ln 65’%63555 Not Applicable
2 RAm. ~ 237, R, 5 : N
Zip 22,73 P | A4 e /2% | g (A GERTIFICATE OF STATUS DESIRED (] [Asmnsisil
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) . Name of Officers Street Address of Each ’ .
1T'”e(s) 5 and/or. Directors 3 Ofticer and/or Director 4 City / State / Zip
PD FERNANDEZ, JUAN M FIS-SW—4E-BTREET— MRNMTFC33T55
~
T7o7 S PIAvE A0 ream, £C S 2,73
§TD TORRES, JUAN F408-S 48 STREEF— MiAM-FE99455~ -
7707 L4 A7 A4E F/0¢C zom ,ré 33773
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name = —-
TORRES, JUAN . S vess 7o /bE
' Strast Address (P.O. Box Number is Not Acgepiable)
08-S W—4-GTREEF- : 7701 SO 27
AN 33158 — Suite, Apt. #, Elc.
e
City R R ) State | ZipCoda
VAR FL <XV 73

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 6807.0505, F.S. or 617.0505, F.S.

Ul v o _12//3/83

| REGN'EHED AGENT MUST SIGN

Signature of
Registered Agent _

11. | certify that | am an officer or director or the receiver or}ustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated
on this appfication is true and a and my signature shall have the same legal effect as if made under oath.

SIGNATURE: o AAA/ UL Fon o Fonaca , % I// 3/ 03 s LAr92

IGNATURE AN[yYPED CR PFIIN'IfD NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

.

CR2E040 (7/03)



