- APPLICATION FLORIDA DEPARTMENT OF STATE]
FOR Katherine Harris
Secretary of State :
REINSTATEMENT DIVISION OF CORPORP:TIONS Cerg {_TAR“?E(L)JF b [AT L
r shuhbd

DOCUMENT # P99000091083 ' 1{i/ISION OF CORPORATION:

1. Cormporation Name 00 DEC\Z{] AH ‘0_ l '-l

GOLD PLUS REAL ESTATE, CORP. N\

Principal Place of Business Mailing Address

o e L

MIAMI FL 33165 MIAMI FL 33168

If above addresses are incorraect in any way, line through incorrect information and enter correction below. 1%E B Eé S'E-ATEM E N%\ O D

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida
Suits, Apt. #, etc. Suite, Apt. #, etc. 10/ 15’ 1999
o ) — FEIl Number . - " [ Applied For

City & State City & State é S~ OF8S” 7j O Not Applicable
Zip .| Country Zp - |- Country. _ -~ =] cermFicATE oF sTATUS DESIRED (] sa;ﬁ Jddiional Fee required

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

Name of Officers Street Address of Each
Title(s) 2 and/or Directors ) Officer and/or Director 4 City / State / Zip
PD RUIZ, MARIA T 5555 SW 94 CT. MIAMI FL 33165
| viD GUERRA, RICARDO A 5555 SW 94 CT. MIAMI FL 33165

TOOUOIS TS rr——9
1 | [ -12/28/00--01019—-013

Vit

| 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
: Name ~ ~ ) . .
HU'Z, MARIA T Street Address (P.O. Box Number is Not Acceptable)
5555 SW 94 CT.
MlAM‘ FL 33165 Suite, Apt. #, Etc.
— . City . SFlate Zip Code

[—10 1, being appointed the registered agent E the abav med corporatiof, am familiar with and accept the obligations of Section 607.0505, F.S.

NG BROYIRED L YIEY 2

/ REGISTERED AGENT M/yST SIGN

| Ragistered Agent R
:

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 for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 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 quaiify for an exemption under section 119.07(3)(i), F.8. Tha information indicated
on this application is true and accurate, and my signature shatl have the same legal effect as if made under oath.

sioNATURE: NACKA LN RWW%Q? “@/i /0/«)”/60 605)J73 38

Date aflime Phone #

CR2E040 (3/00)




