PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION § Y , FLORIDA DEPARTMENT OF STATE

FOR - KatherimerHarris o
W (;’ Secretary of State R b
REINSTATEMENT 75 DIVISION OF CORPORATIONS

(¥a]

DOCUMENT # p97000007915 G MBI -2 A0

1. Corpaorafion Name

PAULO GIL ENTERPRISES, INC. LALEAILEL YL TLORIDA

Principal Place of Business Mailing Address same

2831 E. Okland Park Blvd.
BuitelBudiciale, oo 33500
Fort Lauderdale,FL 33306

{l’
e REINSTA CH
If above addresses are incorrect in any way. line through incorrecl information and enter correclion below

2. New Principal Office Address, If Applicable 3. New Mailing Office Address. I Applicable | 4 pate Incorporated or Qualified
To Do Business in Florida

Suite, Apt. ¥, etc Suite, Apl. 4. elc o ___January 21, 19 9__'?___ .

5. FEI Number Appli

e o pplied For
City & Stale City & State 65-0736988 Not Applicable
I EE— .-

Zp Country ap Country CERTIFICATE OF 5TATUS DESIRED [[] [ty s

7. Names and Sireet Addresses of Each Ofticer and/or Direclor (Florida nenprofit corporations musi list al least 3 directars)

Name of Officers Street Address of Each
THie(s) and/or Direclors Oificer and/or Direclor Cily / State / 2p
1 2 3 {Do NOT Use Post Office Box Nurmnbers) I
P Paulo Gil Ferreira 37 Fort Royal Isle = |Fort Lauderdale,FL 33308
VP Roseli Maia Fonseca 37 Fort Royal Isle Fort Lauderdale FL 33308
Lol m T Tl bl ] ) o
_— ~O5 /104 i_—_—ll_]l ~-7e
N IR Ly
B. Name and Address of Current Regi;l-e“ré;.i Aﬁenl ) _ 7 _ _: o ) 9 N_e_:r_t_\g g_n_gl Addressol‘ Ne{v__lﬁeg;s;red ALem
Name ' o 2
Paulo Gil Ferreira Paulo Gil Ferreira 8
2831 E.0Oakland Park Blva Street Address (P.O. Box Number is Nol Acceptable) T 2
syite 8 t Royal. Isle- : —— ®
Fgrt Lauderdale, FL 33306 it W °
City o State | 7.5 Code
Fort Lauderdale FL: 33308

I3 corporation, am familiar with and accepl the obligations of Section 607.0505, F.S

N— Date I"Ik“} z{, qu“l

ERED AGENT MUST SIGN

10. [, being appoin egis fred agent
Signature of
Registered Agent

11. This corporation owes the c Jrrent year (See ather side fo information
Intangible Personal Property Tax due June 30. ves [1 No[d on iniangibl-+ 1ax )

12. 1 certity that | am an oflicer or direcior or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5_ | turlher cert fy thal when fiing
1his reinstatement application, the reasan far dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S | thal all {ees
owed by lhe corporalion have been paid and the names of individuals listed on this form do nat quanfy for an exemption under section 119.07(3)01). F.$. The tormation indicated
on this application is true and accurate, and my signature shall Qave the same legal eflect as it made under oath

Wy 2, LG9

SIGHIATURE AND TYPEY OR PRINTED NAMEIDF SIGNING OFFICER OR DIRECTOR Date Daytim - Phone &

SIGNATURE:




