PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE AFPROVED
FOR Sandra B. Mortham “*'F\é"}
: ; Secretary of State FILED
REINSTATEMENT =T DIVISION OF CORPORATIONS 5 .
DOCUMENT # P97000022357 BUEC 1O PH 2 1
1. Corporation Name %EC GF STATE
GIRO INVESTMENTS GROUP, INC. TALL A} ‘U\QS . FLORIDA
Principal Place of Business Mailing Address o

Lo o NN MAMLARMEONEOER N
REINSTATEMENT 5~

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 Applicable 4. Date Incorparated or Qualified
To Do Business In Florida
Sulta, Apt. %, eic. Suite, Apt. #, otc. —_ - 03/12/1997
5. FEI Number Applied For
ity & Stae City & State 6 5~0739020 Not Applicable
Zip Country Zip Country ' CERTIFICATE OF STATUS DESIRED 54 |

7. Mames and Straet Addresses of Each Officer and/or Director (Floﬁda nunproﬁt corpora!lons must list at Ieast 3 du-ectors)

CRZE040 (498)

Nama of Officers “Street Address of Each
Titte(s) and/or Directors Officer and/or Director City / State / Zip
1 1 2 ] 7 3 (Do NOT Use Post Office Box Numhers)\ 4
3 - . g7 5. Royaf Poiocrang  BLUD. - - -
Presdst [ i G LRO MiAmy _Sprivge, Fl 3376¢ | 7" Spritge JFL [330¢0
. SO 7 LEI I L —2F
-12418/ EE—-DIDE-!::-:D:L 2
b SROoD2 715015 ——9
2 "1?"’111,“"33““[]1;-‘5"\‘_‘]14
' EpamaRD, TS Aok, 7
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- | Name i T
GIRO’ LUIS Street Address (P.O. Box Number is Not Acceptable)
41 S. ROYAL PONCIANA BLVD.
MIAMI FL 33186 Suita, Apt. #, Efc. =
City a State | Zip Code
FL

10. I, baing appeinted the registerad sgent of the above nameg "ccrpotallon am familiar with and accept the abligations of Section 507.0505, F.S.

T e e P
Somweot Z G LA RGLUR, EQUIRED o L2 _]-9D

? REGISTERED AGENT MUST SIGN

= - ‘;‘
11. This corporation owes or has paid the current year \&Q er Al !L}@rmaﬁon
Intangible Personat Property tax due June 30. ves B no [ \3?“,"'*9“’"’ x)

12. | certify that | am an officer or director or the recaiver or trustee empowered {0 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has heen eliminated, the corporate name satisfles the requirements of section 807.0401 or 6170401, F.5., that all fees
qwed by the corporaﬁon have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)i), F.S. The mforrnation indicated
on this application is true and accurate, and my signature shalt have thesame legal effect as if made under oath.

HIIRED 2-7-9%  36C-897-9622

EIGMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




