PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TKE% , RM;
£l%. FLORIDA DEPARTMENT OF STATE ,—3;’ EL

APPLFIg/';ﬂON Katherine Harrls LES
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 99DEC -8 PM L: 20
DOCUMENT # P97000010731 CRETARY OF
1. Corporation Name i STAT
T AHASSEE, Fl.ORlEilEA

GUAINCO PISOS ESMALTADOS, INC.

Principal Place of Busingss Mailing Address

CORAL GABLES FL 33143 CORAL GABLES FL 3143

If ahove addresses are incorrect in any way, line through incorrect information and enler comection below.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date
To Do B
Suite, Apl. #, etc Sulte, Apt. #, etc.
5. FEI Number
City & State City & State
| & 5 6.
Ze ountry P Country CERTIFICATE OF STATUS DESIRED []
7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations musl list at least 3 direclors)
Name of Officers Street Address of Each
1T|tie(s) , and/or Diraclors 3 Officer and/or Director

D NAKAN, YSSUYUKI

I |MRANO, HIEALA Fres) 269 CasTanaes Bord

a

Y Name snd Address of Current Registered Agent 9. N of Naw Registered Agent
Name &
A\, g
NAKANO, MARIUSA PIRES Sireol Address Number ia Nol AcoeRiabie) \\_/
269 COSTANARA ROAD ;‘ Y
CORAL GABLES FL 33143 Ste, Apt ¥, Etc )
City te f Zip Code
10. 1, baing appointad the registered agent of the above named corporation, am familiar with end accept the cbligations of Section 5.
r2/2/?%

Snature of \W CE | e *1
Registered Agent . o H Date

REGISTERED AGENT MUST SIGN

cortify that when filing

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.S. | further
this reinstatement application, the reason for dissolution has been eliminated, the corporats name satisfies the requiremants of gaction 6070401 or 817.0401, F.5, that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.8. The information indicated

on this application is trua and accurate, and my signature shall have the same legal effect as N made under oath.
- 12/2/69 (20e
7/ Dal v ™ Deytime, ]

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e



