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

Katherinz Harris

Secretary of State
DIVISICN OF CCRPORATIONS

DOCUMENT # P98000022540

1. Corporation Name

General Services Practice,

Inc.
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10. 1 certify that | am an officer or director or the receiver or trustes empuwerer 1o exacute 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 eli ninated, the corporate name safisfies the requiremants of section 607.0401 or 617.0401, F.S.,

that all fees owed by the corporation have been paid and the names of indisiduals listed on this form do not qualify for an exempfion under section 119.07(3)()), F.S.

The information indicated oh this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE; S

STF FL32524F .1

GNATURE AND TYPED OR PRINTED Ne’/mé OF SIGNING OF JICER OR DIRECTGR

Date Daytime Phone #

_ 2. Pringipal Office Address R 3. Mailing Office Address e
2050 West 56th St. 2050 West 5oth St. oy S TEA /OI
Suite, Apt. #, efc. Suite, Apt. #, stc. J o q ” N \LL_
: . 4. Date Incarporated or Quahf ed
Suite 34 Suite 34 To Do Business in Florida
| ity & State City & State 03/10/98 A
_ . ST . "8TFEINumber C T 7 T X | Applied For T T 7
Hialeah, FL |'Hiateahy~FL B e I Rot Appicabloll—_ .
Zip Country Zip Sountry 5. g ]
CERTIFICATE OF STATUS DESIRED
33016 USA 33016 USA ‘ u
7. Name and Adc ress of Current Registered Agent
Name
Salazar, Edgard Alfonso =T ET R n“n O3 1 P4 ’—“——I_l
Street Address (P.O, Box Number is Not Acceptahle) , 1 = ”81 ""'D 1 DHB - _, )
2050 West 56th St. Hmn".p., 75 kAN ’;:_:.?E
Suite, Apt. #, Etc.
Suite 34
P City I _State_| Zip Code_ . .
§ Hialeah - - |FL- —33016 -
=
8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607. 0505 or617. 0503 F.S. %
5 &
Signature of / 2 - -/ d
Registered Agent beos SALA/? D2 pate O 7-28-0 o
(N REGISTERED AGEMTMUST 3IGN '
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprfit corporations must list at least 3 directors)
* Name of Street Address of Each . )
Titles Officers and/or Directors Officer andfor Director City / State / Zip
o /p/s |Salazar, Edgard Alfonso | 2050 fest 56th-sSt.,—Apt, .24.|-Hialeah, -FL.332016 -
S T L — -
‘ID/T |[ARlvarado, Sandra 2050 dest 56th St., Apt. 34 JHialeah, FL 33016 -



