PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. |

L

| | APPLICATION ¢

-_‘.i'u;a‘ FLORIDA DEPARTMENT OF STATE
@ Sandra B. Mortham
L e

. FOR ey
WLl Secretary of State E ol LT
REINSTATEMENT f&#% - DIVISION OF CORPORATIONS F l L E D
DOCUMENT # P96000103129 98 HAR IB AH“‘SS
1, Corporation Name
SECRETARY 0

G.U.Z. Corporation TALLAI‘IASSEE.FFEE??.{EA
Principal Place of Business Mailing Address
c¢/o Julio E. Manguart same

1428 Brickell Avenue

g?;;iflgigrida 33131 hE'NSTATEMENT )

If above addresses are incofrect in any way, hine through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable | 3. New Mailing Office Address, I Applicable 4. Date Incorporaled or Qualitied
To Do Business in Florida
Suite, Apt. #, sic. j Suite, Apl_ #, elc, 12/23/96
5. FEI Number Applied For
Ciy & State City & Siate 65-0761555 Not Applicable
- 6.
zp 1 Country Zp Country CERTIFICATE OF STATUS DESIRED (]
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Othicers Street Address of Each
Titla(s) and/or Directors Otticer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Oflice Box Numbers) 4
D Guido Zecchini 1428 Brickell Avenue Miami, Florida 33131

@Tn N7
L3187

400045 0BBY ——5

)

54

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
Julio E. Manguart, Esqg.
1428 Brickell Avenue Stieet Address (P.C- Box Number is Not Acceptable)
Main Floor _
Miami, Flefida/ 33131 Sule. Apt.#. Elo
City State | Zip Code
FL
10. 1, being agpointed the rggisyfrdd agen e abo amegd corporation, am familiar with and accepl tha abligations of Saction 807.0505, F.S.
Si f
e Ipef owe _3/17/98
REFISTERED AGENT MUST SIGN
11. Does ﬂwis corporation pay any intangible tax to the {See othar side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L) nNolX] on intanginle tax.}

12. | certity that | am an officer or director or the receiver or trustea empowered 1o execute 1his application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names iguatE Tisted Otrikis form do not qualify for an exemption under section 119.07(3)(ij, F.S. The information indicated
on this application is true and accur@le, andmy sigoetcTs ave the same lagd\ eflect as it made under oath.

FITNTED NAME OF SIGNING OFFICER OR DIRECTOR 3/ '137/"98“——@?—(;'39%@%%33788 89

Guido Zeochini, pirector

CR2EQ40 (12796}




“\ JNE UNITED STRTES
CORPORATION

CoONPANY

ACCOUNT NO. 072100000032

REFERENCE 745312

; L@? 6A
AUTHORIZATION : WIS ,%E\ﬁ.

COST LIMIT

ORDER DATE : March 18, 1998

ORDER TIME : 10:10 AM

ORDER NC. 745312-005
CUSTOMER NO: 169526A
CUSTOMER: Amy Valiente, Legal Asst

Manguart & Associates, P.a.
Main Floor

1428 Brickell Avenue
Miami, FL 33131

P e o e e e o e M B e M T e e BT e MR AR e L = e E WY e SE EE e e R e A W e et EE e o ER e e UF em e BB e e e e = e e

NAME : G.U.Z2. CORPORATION

X REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

o6 1KY 81UVKE

NGLIYH04Y0D 20 ROISING

CONTACT PERSON: Stacy L Earnest

EXAMINER'S INITIALS



