PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. .,

App|_|bA-|-|ON FLORIDA DEPARTMENT OF STATE -
FOR Glenda E. Hood )
I Secretary of State
REiNSTATEMENT DIVISION OF CORPORATIONS F l LE D

DOCUMENT # P97000106858 030CT 21 PH 3: Ll

1. Gorporation Mame
i SECRITARY 0F SIATE

-

JAMES GABRIEL COMPANY, INC. TALLATIASSTE. FLORIOA

Principal Place of Business Mailing Address
MIAME FL 33156 MIAMI FL 33156

If above addresses are incorrect in any way, line through incorrect information and enter correction belor

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, efc. 12“9,1997
. 5. FE! Number Applied For
City & State City & State 650801437 Not Applicable
- - 6. $8.75 Additional Fee required
Zp Country i Country CERTIFICATE OF STATUS DESIRED (] |Mnsavlbsi

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

CR2E040 (7/03)

o | oo ot orcer . St s o Can ) oty st 20
SPDVP BLOM, RICHARD 8500 SW 120TH STREET MIAMI FL 33156
H——-BLOM-IAN-G —B505-0W-4R0-CFREFT MAMEFESS 156
ey = v =
10721 /03--01040--027 %150, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
BLOM, RICHARD Street Address (P.O. Box Number is Not Acceptable)
8500 SW 120 ST
MIAM) FL 33156 Suite, Apt. ¥, Etc.
City State | Zip Code
FL

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.$. or 617.0505, F.S.

Signature of
Registered Agent

AP - e _ (YO 03

[~ REGISTERED AGENT MUST SIGN

— — — pov

11. 1 certify that | am an officer or director or the raceiver or trustee empowered to execute this application as prowded forin chapter 607 or 617, F.S. | further cemfy thal when filing
this reinstatement application, the reason for disselution 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 acecurate, and my signature shall have the same legal effect as if made under oath.

G [\
SIGNATURE: 0% (Y octo?3 #

SIGNATURE AND TYFEDWD NAME OF SIGNING OFFICER OR DIRECTOR Date - ime Phone
2051 PR,




o

~
™

ames Gabriel Company, Inc: EMAIL YVONNE1112@aol.com
8500'SW 120 ST. ' Tel 305-253 7334
MIAMIL F1 33156 Fax 305-253-1932
Date: 14 Oct 03 ~

TO: Fla Dept of State- Corporation Reinstatement Section
We did not receive any 2003 URB Filing applications this year. We only received an “application for

reinstatement” last week. Accordingly, please find enclosed the completed reinstatement application and
a check for $150.00 covering the 2003 filing fee,

Thank yow;

Richard Blom
Pres.



