PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING |

ARPLICATION
FOR
REINSTATEMENT

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

AP bORM.

Pk

1. Corporation Name

G.T.L. STABLE, INC.

DOCUMENT # P98000002573

00 APR 11 AM 917

CCRETARY OF STATE
S REASEE, FLORIDA

Principal Ptace of Business

C/O GERMAN TORRES-LOZANO
AVENIDA 13 NO. 10560 SANTAFE DE BOGOTA.
DC8 COLOMBIA SOUTH AMERICA FL 33026

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

Mailing Address

C/Q GERMAN TORRES-LOZANO
AVENIDA 13 NO. 10560 SANTAFE DE BOGOTA,
DGa COLOMBIA SOUTH AMERICA FL 33026

0

2. New Principal Office Address, If Applicable 3._Mew Mailing Office a?dress, If Applicable |- 4, Date Incorporated or Qualified
K gv /\f. ' 2_5 Wzﬂ To Do Business in Florida 01/09/1998

Suite, Apt. #, etc. Suite, Apt. #, atc.

e — = e N— - _5. FEf Number _ B - Applied For

City & State City & State . (05 - ) ) (, ¥l Tt App‘{;abb
MiIAMI FLokibh 4 Applicable

Zip Country Zip [ Count 8. $8.75 additional Fee required
33 I ,-’ 2) (/Lg# CERTIFICATE OF STATUS DESIRED ] for a Cedlificate of Status

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

CR2ED40 (8/99}

Name of Officers Street Address of Each
1Title(s) 5 and/or Directors 3 Officer andlor Director 4 City / State / Zip-
D TORRES, GERMAN ~10850-N-W—eNB-ST-8TE203™ PEMBROKEPINES-FL-33026~
§850 N-w. R0 MEEQ‘MJAP“‘ = 33}7;\
COO0O3Z2 29SO ——1
~-D4/25/00--01108--003
44900, 00 #3900, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Regfstered\ge.&\\'
_ - ) — . .Namg R . N P m — HW)‘ -
MORALES, CARLOS A-Micheal VA N
’ Syest Address (P.0. Box Number is Not Acceptable) .~ |
10850 NW. 2ND STREET G ot RO KIREET |\ /]
APT 203 Suite, Apt. #, Etc.
PEMBROKE PINES FL 33026 oy Sirs T2 Coto
. — NiApd | FL| 33,7
10. |, being appointed the fegistered ageqt of the a ‘aticn, am familiar with and accept the obligations of Section 607.0505, F.8.
- 12 0 L R ATy Nl AR R T SR o /j/
gg{}g{:frgdo.fﬁgﬁu ” ; " 4 [N Mlear s A NS J;i- - \‘:’,",35, ROV iR i.' ) Data g d ¢0
REGISTERED AGENT MUST SIGN
-

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason far 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 my signature shall have the sarne legal effect as if made under oath.

& “A:‘-‘_:,-' Pt - ~_;“:' ..-..":' T, ) _.; R
PR N TS OZ/Z? 0
- [ AN . N : oy " o
SIGNATURE: . L e el TN e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #

oODe261 SP



