PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

, FILED
CORPORATION A3 &, \, FLORIDA DEPARTMENT OF STATE _
2 Secretary of State O3HAY 27 AH 959
REINSTATEMENT : & .
DIVISION OF CORPORATIONS
SECRETA Y OF SIATE
DOCUMENT # P96000095658 TALLAHAGSEE. TR ORI
1. Comporation Name
GVFIL. Investment Corp.
2. Pf\ncipal Office Address 3. Mailing Office Addrass ) F r‘F‘\‘ﬂ("‘:m CETHE TR (Jp d‘aﬂ
49 Palm Avenue 5825 Sunget Drive UGl s,39[ E;b Jﬁ_ﬂd ()2,’Cr5
- TR LT
Suite, Apl, #, atc. Suite, Apl. #, ele,
Suite 210 4. Dale Incorporated or Qualifiad
: Ta Do Business in Florid
City & Slale . . ciy.s siete § o 70 Businges In ore Nove@ber 20, 1996
. . . - = . . FE1Number Applied For
Miami Beacé, Florida South Miami, Florida 65-07623567 Ty e—
2ip Couniry Zip Counlry 6. N ' L
35139 u.s. 33143 U.s. CERTIFICATE OF §TaTUS DESRED (1) M a’*gg;:;;g;;ngfgf;"ugl"
_ L -

7. Name and Addrass of Currant Registerad Agent

Nama L,
Peter Previti

Straat Address (P.O. Box Number is Nol Accaptable)
825 Sunset Drive,

Suite, Apt. #, Elc.
Suite 210
Ci st Zip Ci
v South Miami . #qj 3;122

8. 1, being appointed the regislerad agent of the above named corporation, am familiar with and accept tha obligalions of section 607.0505 or 617.0503, F.5.

Signature of /@_’,,. o
Registared Agent Dats _/ } / - 9:3

REGISTERED AGENT MUST SIGN

CR2E0BY {10402)

8. Names and Street Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direclors)

f Street Address of Each i ]

Tides Officers ';:cr;}?,f Directors ' Oltri?:elr andnfaosnSl Sire:lf)r City / State / Zip
P/T/D | Frank Hall 49 Palm Avenue Miami Beach, FL ‘33139
8 Peter Previtdi . 5825 Sunset Drive,#210 South Miamj, FL 33143

lﬂ 2]

0. | certify \hat | am an officer or directar or the receivar or trustee empowerad to exacute this application as provided for in chapter 607 or 617, F.5. | fuﬂher certify that when fiiing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have been paid and the names of individua!s listed on this form do nol qualify for an exemption under saction 118 07(3){1}, F.S. The information indicated
on this application is rue and accurate, and my signature shall have the sama legal effect as if made under oalh, '

o
-

SIGNATURE: ) s - 30203 InTbb2-550K

SIGNATURE MVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats | Daytime Phona #
/7 s/e v




