PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
; FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sani . Mozt
ry v L1
REINSTATEMENT DIVISION OF CORPORATIONS r" r F ‘
DOCUMENT # P97000076964
1. Corpofation Name 0 69 99 JAN 22 PH ?: q")

G.F. INVESTMENTS OF MIAMI BEACH, INC. SECH: -}; SLUE SIALE
TALLAHASSEE, FLORIDA

Principal Place of Busingss Mailing Address

1639 WASHINGTON AVENUE 1633 WASHINGTON AVENUE I
MIAME BEACH FL 33139 MIAM| BEACH FL 33139

H above addresses are incorrect in any way, line through incarrect information and enter carrection below

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Businass in Florida 'D5
Suite, Apl_ ¥, stc. Suite, Apt. #, elc. B - w 1199?
6. FEI Number Applied For

Chy & State Cily & State (,\ g-o } (f {272 ff.___ Not Applicable
coe—_T &,
. - $8.75 additional Fee required
Zip Country zip Country CERTIFIGATE OF STATUS DESIRED Tor & Cortifioate of Statrs

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

Name of Officers Street Address of Each
Titie{s) and/or Directors _ Ofiicer and/ar Direclor City f State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
D? SALAUES, GABRIEL 5700 COLLINS AVENUE #7D MIAMI BEACH FL 33140
D ~BRAUES RAFAEL- B700-00LLINS AVENUE #7D- MIAMI BEACH FL 33140
DS |daraves, Dan(sCA §0o Collyms hve #4D | Hieom g an Fo 2,49
'
REINSTAT ol 95199 1> l/ 94
' - T _. [ qJ°
. - G-t TR 11 - —
poeslar o
8. Name and Address of Current Reglistered Agent
Name i ;**ggd—t‘!. -5“"
DaNyELn 0Lnu{ C_‘
M -GREGORY £ Strael Address {F.O. Box Numﬁéﬂé Not Aﬁfptable) A N
4OT-LINCOLN ROAD; PH SE s700  Colhas 7
MUOWTBEACH FL 33130 Suite, Apl. 4. Etc.
¥ - o State | Zip Code
Miam!  G¢pop FL| 23 /90
70."1, being appolnted the registered agent of the above named corporation, am familiar with and accept the obligations of Seclion 607.0505. F.5.
RIS e I o 0119 /97
REGISTERED AGENT MUST SIGN
]

11, This corpo:ation owes or has paid the current year (Seo other side for information
Intangible Personal Property tax due June 30. ves L1 No on Infangible tax.)

12. | cerlify that [ am an officer or director or the receiver or trustea empowered 10 execute this application as provided for In chapler 607 or 617, F.S. | further cerlify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of seclion 607.0401 or 617.0401, F.S.. that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an examption under saction 119.07(3)(i), F.8. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
o/// ?/ 77

[PPRINTEDHAME OF SIGNING OFFICER OR DIRECTOR [i7 ) Daytinie Fhone ¥

SIGNATURE:

CR2E04D0 (3/98)



