.  PLEASE READ ALL- INSTRUCTIONS BEFORE COMPLETING THIS FORM.' %Q

- i
FLORSDA D T ENT OF STATE
arg FILED:.

Secret
01 FEB 22 AM 9: 47

DIVISION O

r SECRETARY:-OF STATE
pocumenT # PA 700D 1012 - S S e R

1. Corporation Name

GOLDTEX INTERNATIONAL, INC.

i w e HARRI0B PO HNA 0B 105

2. Principal Office Address 3. Mailing Office Address ’ : :;;:_-_-’
2225 N.W. 97th. AVE. SAME mm

Suite, Apt. #, etc. .

4. Date Incorporated or Qualified
To Do Business in Florida FEB. 16 > 1998

Suite, Apt. #, etc.

licitys state. — . . - — - - —— -l City&State. - B - -
8. FE! Number Applied For
MIAMI, FL ; 65-0797767 Not Applicable
Zip Country Zip Country 6 $8.75

. " /3 Additional Fee required

33172 CERTIFICATE OF STATUS DESIRERh| IPpissm o

7. Name and Address of Currant Registered Agent
Name
DANNY CRESPL

Street Address (P.O. Box Number is Not Acceptabla}
2225 N.W. 97th. AVE.

Suite, Apt. #,Etc-- - - e
City State Zip Code
MIAMI FL | 33172

8. |, being appointed the register the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

CRZE081 (8/00)

Signature of -
Registered Agent - Date 2-08-01
" REGISTERED AGENT MUST SIGN
9. Names and Street Adgresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
: Name of Street Address of Each . <
Titles Officers and/or Directors Officer and/or Director City / State / Zip

PRES. DANNY CRESPIL 10030 N.W. 6th. TRR, . MIAMI, FL 33172

SECRE. RUTH CRESPIL 10030 N.W. 6th. TRR. MIAMI, FL 33172

. SP

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as providec 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 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legat effect as if made under oath.

SIGNATURE: 7§;\-—-‘\ DANNY CRESPI 2-08=01
Date Daytime Phone #

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




#

R T § e TR B - 00T e D e 2T - U

Telephone: 305- 591-0073

-4 Fax: 305 591-7585
~ * < E-Mail: goldtex @ powerpoint.com
2-07-G3

WE WOULDU LIKE TU INI—UHM YUU lHAl VWE DIUNT REGEIVE THE CUR? i'(f\l N
REINS tATEMEN| PAPERS FOR LAS! YEAR. WE SPOKE 10 ONE OF YOUR '

REPRESETATIVES AND-THEY HAD SENIT THE PAPERS TU QUR QLD ADDRESS. WE
HAVE BEEN N THE FOLLOWING ADDRESS FOR 2 YEARS NOW..

"t

GULDTEX INTERNATIONAL INC.,
2225 N.W. 97" AVE

IVIII-\IVII ri, 33172

AT THIS TIME VWE ARE SENDING A u—n:u& |-ur< :b3' 875 10 PAY FUR FULL BALANGE.

AS PREVIOILY SPKEN TQ YOUR SALES REP AND THEY TOLD US TO WRITE A
LETTER EXPLAINING THE SITUATION.

Y CRESPI

2225 N.W. 97th Avenue » Miami, Florida 33172



