-

' 2008 FOR PROFIT CORPORATION
REINSTATEMENT = =~

DOCUMENT # P99000076883 FILED

1. Entity Name

GACAVA, CORP,

08 DEC -1 PH 2:56

SECRETAR

¥ 0F STATE

Principal Place of Business

11300 NW 54 TERRACE
DORAL, FL 33178

Mailing Address

TALLAHASSE

£ Rl RNy

11300 NW 54 TERRACE
DORAL, FL 33178

I

REINSTATEMENT
WWNHWWWMMWWMMMM

2. Principal Place of Business - Na P.O. Box # 3. Mailing Address
ita, Apt. #, elc. ite, Apt. ¥, slc.
Suite, Apt. #, efc Suite, Apt. #, el 11122008 REIN-P CR2E098 {1/07)
City & State City & State 4. FEI Number Applied For
65-0946980 Nat Agplicable
i Courts it
Zie ountry zZp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T T T 7 - Name™ " T ﬁ T T

SANCHEZ, CARLOS
7324 NW 56 ST.
MIAMI, FL 33166

Street Address (P.0O. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, cr both, in the State of Florida. | am famniliar with, and accept

1] zul=g

the obligations gf registered agent.

siGNATURE X A7 A))q;

‘:::.-.::.,

>

Signature. typad or printed name of regisierad agent and titie il applicable.

\Lugj.ﬁwlﬂlnd Agent slgnature required whan reinstating)

DATE

FILE NOWIIl FEE IS $750.00
After January 1, 2009, Fee will be $900.00

10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE PD 1 Detete TITLE [J Change [ Addition
MAME SANCHEZ, CARLOS HAME - — B 2 . §

—n
STREET ADDRESS | 11300 NW 54 TERRACE STREET ADDRESS 12?&9%}_831%'&?‘ 20 #%750 a0
CITY-ST-7IP DORAL, FL 33178 Y- ST-21P
TITLE [ velete TTLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
1ILE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .

T oT-§T-AR - - o I ST - - - -
TITLE 1 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-51-7P CITY-5i-7IP
TILE T Delete TITLE [JChange  { Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CiY-81-2P
TILE O Delete TTLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
ciy-§t-21p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppternental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address. with all cther like empowered.

SIGNATURE:X Corrry O)—t&%\l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DVREETOR

205 Ja0oNTS ¥

Daytene Phore # ,

1] 24(o8

122



