PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLYCATION FLORIDA DEPARTMENT OF STATE S
Y e Jim Smith LED
Secretary of State
REINS DIVISION OF CORPORATIONS 020cT 25 PH L: 4ty

DOCUMENT #  P96000102784 TECAR St STATE

1. Corporation Name

GARAY MARKETING GROUP, INC.

Principal Place of Business Mailing Address

e i A

If above addresses are incorrect In any way, line through incorrect information and enter correction below.

2. New Principal Office Address. If Applicable 3. New Mailing Office Address, If Applicabls 4. Date Incorporated or Qualified
To Do Business in Florida 12“9“996
Suite, Apt. #, etc. Suite, Apt, #, etc.
5. FE{ Number Applied For

Ciy & Siale Chy & Siate 650713064 Not Applicabis

. _ 6. Add ee req
Zip Country <Zip Country CERTIFICATE OF STATUS DESIRED [] [Nl

S

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

1Title(s) 2 ':iz’zroéggifgrr: 3 g&?:;rA:n‘g?:f lgifreE;g? 4 City / State / Zip
PID GARAY, ANGEL 5201 SW 75 STREET MIAM! FL 33173
VD GARAY, ALMA 8201 SW 75 STREET MIAMI FL 33173
SUNGOSEDG 145,
0 e =80T8 #1150, 10
w1 \a el
R
8. Name and Address of Current Registered Agent » 9. Name and Address of New Registered Agent
oL Name
GARAY, ANGEL Streat Address (P.O. Box Number is Not Acceptable)
9201 SW 75 STREET
MIAMI FL 33173 Suite, Apt. ¥, Etc,
(\ City State | Zip Code
TAN FL

10. |, being appointbd tha Yegiste

agent of the above named corporation, am familiar with and accept the obfigations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

SQIGNATURE REQUIRED il fo

= \ N REGISTERED AGENT MUST SIGN

11. | certify that | am an oﬂker Qr director or the receiver or trustes empowered 1o execute this application as provided for in chapter 607 or 617, F.8. | furthar certify that when filing
this reinstatement gpplchtion, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corpolatiorhjave beey paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(#, F.S. The information indicated
on this application i true d accurate, and my signatura shall have the same legal effect as if made under oath.

ANAT U8 22300 1/oo oy it a0 95

sﬁw\ne AND ¥YPED OR PRINTED NAME OF SIGNING OFFICER ORTIREGTOR / oaw / Daytime Phone #

\

|
SIGNATURE:

CR2E040 (8/02)




M
G

GARAY MARKETING GROUP INC.

October 23, 2002

Division of Corporations
Annual Report/Reinstatement Section
PO Box 6327

Tallahasse, FL 32314-6327

Dear Sir/Madam:

Enclosed you will find check #3056 for the amount of $150.00. This is the second year
that I have not received the Uniform Business Report before the month of May. Last year
was the same case I received the forms during the month of October for reinstatement,
and our mailing address has not change during the past four years.

I thank you in advance for your cooperation,

/170 '
2801 Ponce De Leon Bivd., Suite 280, Coral Gables, FL 33134
Tel: (305) 569-0095 Fax: (305) 446-1003
E-mail: gmginc0102@aol com




