oo 7% PLEASE REAI:‘,F}'AiL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT QF STATE o eneraddlED
CORPORATION Katherine Harris 3,1'}'3??3% ("P?"R Y»ﬁ? } HE
REINSTATEMENT Secretary of State N i

DIVISION OF CORPORATIONS

1. Corporation Name

GUzAL INC

DOCUMENT # p97p0p0074614

2. Principal Office Address

3051 ) 7875 Avenue.

3. Mailing Office Address

DAME.

Suite, Apt. #, etc.

Sui lc, ey

Suite, Apt. #, etc.

HEINSTATEMENT co61

TR Y

4. Date Incorporated or Qualified
To Do Business in Florida

03/27/97

55122

621582913

Applied For ="

Not Applicable

City & State ol City & State

Y T 1 Y TN - — = w1 Ba-FEl-Number
Miami = ¥ [ OTriolQ

Zip Country Zip Country

" CERTIFICATE OF STATUS DESIRED (] RSl

7. Name and Address of Current Registered Agent

o J—U?. M aring Ari‘.'a'lﬂ?:lo looL .

Street Address (P.O. Box Number is Not Accepta

=th Ave.

305 E00002SnT 06 >
Suite, Apt. #, Etc. **H':!UU.UD.WQ;**E{% m
City ' State Zip Code

Mietmi FL| “s2i22 |

8. 1, being appointed the reglstered agent of the above named corporatlon a

W Rt

Signature of
I Registered Agent

familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

.

" REGISTERED UNT MUST SIGN

o Felo 23 }QOO/

9. Names and Street Addresses of Each Officer and/or Director (Flonda nonprofit carporations must list at teast 3 directors)

Tittes Name of

Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

s Merina

120

2051 R 5 M 2

Miami - F[. 33122

\h .\

i

10. | cerlify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 807 or 617, F.§

-
. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., 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)(i), F.S. The information indicated

on this application is tr

SIGNATURE:

—\\/}\

and accurate and my mgnatura shalt have the same lega) effect as if made under oath.

. Feb 23400

SIGNATURE A@'YPED OR PRINTED NAME OF SIGNW OFFICER OR DIRECTOR

Date Daytime Phone #

CRZEDB1 (8/00)



