———

FOR

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPCRATIONS

DOCUMENT # p9700001

1. Corporation Name

THE GOLDEN WAY,

6253

INC

Principal Place of Business

1840 Wn49 ST-#510
= ".HIALEAH FL 33012.-

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

Mallmg Address

7 1840-w. 49 ST #510
HIALEAH FL, 33012- .

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

00 JAN 18 P 2: 50

SECRETARY UF STAT
TALLARASSEE FLORIOS

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

Suite, Apt. #, efc.

Suite, Apt. #, etfc.

4. Date Incarporated or Qualified

To Do Businass in Fiorida 2/20/97

City & State

City & Siate

5. FEi Number

| Applied For

65-0731221 Not Applicable

Zip Country

Zip Country

6.

CERTIFICATE OF STATUS DESIRED ]

=E=E

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

1840 W 49~ST-#510

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Dirgctor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P NICOLAS FIGUEROA . -

‘HIAGEAH FL-33012"

SN2 1 024458 — o
~01/13/00~-01045-~001
SO OSSO0 0

SOOI 240

=TTy TP 00 L4502
wrpR 50,00 #5000

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

NICOLAS FIGUEROA

~184O W 49 ST % 510
HIALEAH FL 33012--

Name

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt, #, Etc.

City

State

FL

Zip Code

Signature of
Registered Agent

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

R

Ghusaey

EGISTERED AGENT MUST SIGN

Date

1/6/00

11. This dorporation owes the
Intangible Personal Prope

current year
rny Tax due June 30.

Yes [] _NQ O

{See other side for information
on intangible fax.}

SIGNATURE:

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 517, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corperatea name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that all fees
~ owed by the corporation have been paid and the names of individuals listed on this form de not quality tor an exemption under section 118.07(3){i). F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legai effect as if made under cath.

1/6/

00

SIGYRATYRE AND Tyb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dy~

Daytima Phone #




