_F’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT- Secretary of State _ 04 HAY -8 4 & 53
i DIVISION OF CORPORATIONS -
SEGRE:

DOCUMENT # P96000090276 TALLAHA

1. Corporation Name

J. Gassette Enterprises, Inc

q
n
1. Principal Office Addréss 3. Mailing Offica Addrass - 4' UIJ 14 -
. - v
273 Collins Avenue 9273 Collins Avenue é ﬁm g+ 303, 75
uite, Apt. #, ete. ‘ Suite, Apt. #, ete. -
205 ! 205 4. Date Incorporated or Qualified s,
To Do Business in Fiorida
City & State City & State
: . : ; : ; 5. FEI Number Applied For
Miami Florida Miami Florida
65-0706735 Nol Applicable
Zip Country Zip .| Country 6. SB.75
8.75 Additional Fee required
33154 USA 33154 USA CERTIFICATE OF STATUS DESIRED B tor a Certificate of Status

7. Name and Address of Current Registered Agent

Nan'\e ;
Julio Gassette

Strest Address (P.O. Box Number is Not Acceptable)
9273 Collins Avenue

Suite, Apt #, Etc.
20

—— - — . e e - . =R - - z
City State Zip Code .
Miami A FL | 33154 L ol
=t
8. |, being appointed tha registered agent of the above named corpor; /'r'\. am#amiliar with and accapt the obligations of section 807.0505 or 617.0503, F.S. g
Signature of ? . . T~ A E
Registered Agent : y / Date i - .
REGISTERED AGEfm:str SIGN T s
, . s . . ) - s
9. Names and Street Addresses of Each Officer and/or Direcfor (Florida nonprofit corporations must list at least 3 directors)
s Name of Street Address of Each Sl . '
Titles Officers and/or Directors Officer and/or Director  ~ g City / State / Zip
DPS Julio Gaissette 9273 Collins Avenue Apt 205 MIAMI FLORIDA 33154
DVT | Marlene Gassette 9273 Collins Avenue Apt 205 MIAM! FLORIDA 33154
— - —_—— - I B A

0. | cerlify that | am an oftficer or director or tha raceiver or trustee empowered to exacuts this application as provided for in chapler 607 or 817, F.S. | further certify that when filing
this rainstatement application, the reason for disselution hagtqen eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of indj iduals listad on this form do not quality for an examption 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 it made undar oath.

SIGNATURE: _ / /’77 - 04-29-2004

SIGNATURE AND TYPED OR PFﬁNTEmE OF SIGNING OFFICER QR DIRECTCR Date Daytime Phone #

—



