PLEKSE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

CORPORATICN
REINSTATEMENT

CEESERD  FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000048535

1. Corporation Name
GOMEZ HOLDINGS, INC.,

2. Principal Office Addrass
505 S. FLAGLER DRIVE

3. Mailing Office Address
505 S. FLAGLER DRIVE

Suite, Apt. #, eic. *
SUITE 9€0

Suita, Apt. #, efc.

FILED
04 OCT -4 PM W25
;Lblh TH(\E Ur DTAT[

TALLAHASSEE, FLORIDA

S '»w,_,.x.v

—*-"'r""f'"” BERR T

Ex F»":i :’k:i
S T

fraorvmem—armamd

o

]

SUITE 900

City & State
WEST PALM BEACH, FL

City & State

4. Date Incorporated or Qualified
To Do Business in Florida §-01-1998

WEST PALM BEACH, FL

Zip
33401

Country

Zip

5. FEl Number

Applied For

65-0852005

Country
33401

6.
CERTIFICATE OF STATUS DESIRED [}

“7. Name and Address of Current Reglstered Agent

Additiona

Not Applicable

Name
GERMAN GOMEZ

] 1] | aaapll - S i el -
H l':? 'l'i %’l:v—l’l s :!l 1? Tt‘ 11:_3 - g.l_g'quni !

d |

Street Address (P.
C/O CALEI&

0. Box Number is Not Acceptable)
DONTEN, LEVINE ET AL, P.A. 505 S. FLAGLER DRIVE

u.:- T

Sune 1 Etc

WEST PALM BEACH

State

FL

Zip Code
3341

Signature of
Registered Agent

»

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

o 07 220

CRZE0B1 (G1/04)

nesls’l‘e\nso AGEN{MUSI&G\

9. Names and Street Addresses of Each Officer and/or Director (F!or%onpmﬁt aorp%rallons must list at least 3 directors)

Titles

Name of
Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

D

GERMAN GOMEZ

505 S. FLAGLER DRIVE, STE 900

WEST PALM BEACH, FL 33401

10. I certify ihat | am an officer or director or the receiver of rustee empowered 10 execute 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 eliminated, thé 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 op/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 accurat

SIGNATURE:

legal effect as if made under cath.

03 22.0¥  &6/-F32525

SIGNATURE AND wpe‘n{n PR‘IN’}?NAME OF s\emna OFFICER OR DIRECTOR

Date Draytirng Phone #




