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.= , .- *PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /Z/
APPLICATION FLORIDA DEPARTMENT OF STATE \

Katherine Harris
- FOR Secratary of State
REINSTATEMENT .

DIVISION OF CORPORATIONS F ‘ L E D
DOCUMENT # P96000102784

OF gcTis PM & 13
1. Corporation Name “"E
1Y OF STATE
GARAY MARKETING GROUP, INC. SECRE L B Coritn
Principal Place of Business Mailing Address
i i A A
MIAMI FL 3173 MIAMI FL 33173

I above addresses are incorrect in any way, line through incorrect information and enter correction betow.

2. New Principal Office Address, |f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incomporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Sunte Apt. #, efc. 12,19“996
TN e T - - e e T _ - | 5. FElNumber_ — ) Appliad For
City & State City & State 650713064 Not Applicable
Zip Country Zip Country 6. 38.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ ] |fiapumemloniibogin wil

7. Names and Street Addresses of Each Officer and/or Director (Flotida nonprofit corporations must list at least 3 directors)

ot | b . St '4 oiy/ st 2o
PTD GARAY, ANGEL 9201 SW 75 STREET MIAM: FL 33173
VD GARAY, ALMA 9201 SW 75 STREET MIAMI FL 33173
SOOI EE S DY 4 ——2
=11,/06/01 N1 045--001
kIS0 00 s |50, 00
AN A /K/
/ \ \] v
8. Name and Address of Current Registered Agent 9. Name ‘and I)ﬂdrﬁ;s\&@ew Registered Agent
B T B - - .| Name - b o e o e~
GARAY! ANGEL Street Address (P.O. Box Number is Not Acceptable)
8201 SW 75 STREET
MWl FL 33173 Suite, Apt. #, Etc.
City State | Zip Code
P

10. |, being apporited registe jed agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date / ] léi. lé V4 -

11. I certify that | am an offidgrsg director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. { further certify that when filing
this reinstatement apR R

owed by the corpo

Signature of ) ’1 N : ) o e "
RegisteredAgent/‘(a - - N e N e .. K

- REGISTERED AGENT MUST SIGN

., N .44/&,4? Qﬂ#v’ /d/d/g[ JAS- 8L P GOFE

CR2EQ40 (8/01)

. ATME AND TYPED OR PHINTED NAME OF SIGNING OFFICER CR DIF@CTOH Daylime Phane #

W[




October 12, 2001

Department of Corporations
Annual Report/Reinstatement Section
P.0. Box 6327 .
Tallahassee, FL 32314-6327

Dear Sir:
Enclosed you will find check# 2816 for the amount of $150.00, also an application for
reinstatement. I must inform you that we never received the Uniform Business Report originally

and this 1s the reason we never send the payment on time.

We would appreciate your assistance in this matter.




