APPLICATION
- FOR

PLEASE READ A

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

FA-GYB U.S.A., INC.

DOCUMENT# P97000076117

Principal Place of Business

4748 N.W. 107TH AVENUE

Mailing Address

4746 NW. 107TH AVENUE

LL INSTRUCTIONS BEFORE COMPLETING THIS FORMPY a\wWl

FILED

COOCT 31 AM 9: 45

SECRETANT OF STATE
TALLAHASSEE. FLORIDA

(TR

&

#1008 #0003
MIAMI FL 33179 MIAMI FL 33178
us us
If above addresses are incorrect in any way, line through incerrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
Y/)30 MW Tg Ve, pove To Do Business in Florida 1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 09[ 02/
APT # oZ H - AP 5. FEI Number [ Applied For
City & Stata ., ¢ City & State 650780149 Not Applicable
Moiants , FL. OAE. = .
Zip 33766 Country ()S A 2p Country CERTIFICATE OF STATUS DESIRED [ RSPl b
7. Names and Street Addresses of Each Officer and/or Director {Florida nenprofit corporations must list at least 3 directors) ’
Name of Officers Street Address of Each
11”itle(s) 2 and/or Direclors 3 Officer and/or Diractor . City / State / Zip
12000 77 e, |
D GOMEZ, NESTOR J 47 88 PL 14 “ | MAMI 178 // e
K 2K torti FL 3376
7 : =7,
D GOMEZ, TERIBELL 4750 PL 4;;;?0 0. W.79 Ave.| wiireaars #7 1, FL

—23/ b

O £ 8 | TPl §
-11/20/00--01118--014

DD Ug 218

8. Name and Address of Current Registered Agant

9. Name and Addres3 of New | R‘e‘gf-stered Agent

A

1]

GOMEZ, NESTOR J
4750 NW 98 PL
MIAMI FL 33178

Name

Street Address {P.O. Box Number is Not Acceptable}

GR2ZEG40 (830}

Suite, Apt. #, Etc.

City

State | Zip Code

FL

10. |, being appointed the registered age)

Signature of
Registered Agent

SIGNATL

above imad corpofation, am familiar with and accept the obligations of Section 607.0505, F.S.

REGIS

4 ;r/aa

SIGNATURE:

11. | certify that | am an officer or director or the receiver or!

SIGNATUR MR SUGIRED

trustee empowered to 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 been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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)}i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI(iFR OR DIRECTOR

L

J25/0D (glgr) 4635500

Bate a&i‘na Phane #

OO477T48 AF



paqe Ll

4130 NNW. 79 Av.No.2H Miami,. Fla, 33166
Tel. 305-463-9900 - Fax 305-477-9038

Miami, October 25th-2000
“_MF"‘“'

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

The last September I was sending the documents for renewal the 2000 year, because

We never received in the year the application.

I was spoke this week with your office and the Lady inform to me, that these documents was
return for_corrections, but I never_received this ‘month, for this. reason I send today_again the
check and the application for my renewal 2000 year.

Thank you very much for your help in this situacion.
Sincerily yours,

NESTOR GOMEZ
FA-GYB UsAX.CORP. |



