PLEASE READ ALL INSTRUCTIONS BEFOR COMPLETING THIS FORM. 4 m

Secretary of

DIVISION OF CORPORATIONS F | L“.‘*E'B

DOCUMENT #  P99000011565 0'”AR23 AMIL: 17

1. Comoration Name

GALICIA, INC.

Principal Place of Business ' Mailing Address
375 NORTHEAST 152ND STREET 375 NORTHEAST 152ND STREET
MIAMI FL 33162 MIAMI FL 33162

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

2,_New Principal Office Address, If Appllcable _ 1 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
,_,g\ £ . . o . To Do Business in Florida
Suita. Apt. ff, etc. o — o~ .4 | Buite, Apt. #, etc. 02]05/ 1999
CoTie : 5, FEl Number Applied For

"I Not Appiicable

-

“City & State T - “City & State S Gf“0g9</<3ﬁ ?‘ _
. s $8.75" Additional Fee required
for a Certificate of Status

DD Coutty . 2 Couniry CERTIFICATE OF STATUS PESIRED [

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

Name of Officers } Street Address of Each . )
Title(s} andfor Directors Officer and/or Director 4 City / State / Zip
1 2 3 :
PD REGHIRA, MANUEL i) -S75-NORTHEASTA52ND-STREET— MIAMI FL 3H62— -© -+ - 5 -

S REGUIRA, ESTELA 326-NORTHEAST Y52ND STREET™ MIAMI FL 33462 e - '

PO IREGQUEIRA prawitf/79) pMvd o OR|  pmiami 33/67

5TD| R EGRE LI Ra £sTHAIY4O Nw 16 DR MAME B3I 7
?.IZIDDEI”"QI’”S*EIB—-——

(53 ]
=g372T= SHITA—8H—

w*&?ﬂ{] 00 #¥%300.00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agant

Name —
. g
s ‘sPIEGEt &UTRERAr P.A:‘f T -_._._‘:.f:"j___"':- s =T e 'TSWAW{P:‘U?BOX NUT“DBTTS"NUI’ATC—G—.TPW - ‘g__
=="¥~343 ALMERIA AVENUE g
CORAL GABLES FL 33134 Sufte, APt ¥, Etc. >

City State | Zip Code

10. 4, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.05085, F.8.

Somgure o SIGNATURE REQUIRED pate

Reg- ntered Agent
REGISTERED AGENT MUST SIGN

x'-

1

11'n1 certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reaseon for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0404 or 617.0401, F.S., 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 accurata, and my signature shall have the same legal effact as if made under oath.

siGNATURE: D IEHPCEGR K\E@U IRET © 0Z- /bob 205 -L%s- 3815

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

FYYLT A
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