\ o
“ FLORIDA DEPARTMENT OF STATE ,
CORPORATION Katherine Harris FILED
Secretary of State 0o NUV T PH .
213

REINSTATEMENT
- DIVISION OF CORPORATIONS

SECRETARY.0F <7,
DOCUMENT #pr99000097281 TALLAHA%%E&QFFE(T)%&) h;

1. Corporation Name

GAMM INVESTMENTS INC.

2. Principal Otfice Address 3. Mailing Office Address
2333 Ponce De Leon Blvd. 7 ' PR S— '
Suite. Apt. #, elc. Suite, Apl. 4, etc. gz';‘ yt LR Al ' %@Em DD
Suite 303 . 4. Date Incorporaled or Qualified )
City & State ) City & State 0 Do Business n Florida 11/4/99 I
5. FE! Number ! u [Applied For

Coral Gables, FL 65-0973674 Not Applicable

Zip Country Zip Country
33134

$8.75 acditions Fee required
i fora Cerﬂ_l’icat? of Status,

6.
CERTIFICATE OF STATUS DESIREDK

7. Name and Address of Current Registered Agent

Name N
MIGUEL B. FERNANDEZ : OnOO0=9431 1 70F—1

o R i 1 R i e [
ek O T sk RS,

Street Address (P.O. Box Number is Not Acceptable)
2333 Ponce De Leon Elvd.
Suite, Apt. #. Etc.

Suite 303
State

Coral Gables, , FL | “55f3s

& above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Gity

8. | being appointed the regjst

CR2E081 (8/99)

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN
9. Names and/gﬁeet Addresses of Each Officer and/or Director (Florida nonprolfit corporations must fist at least 3 directors)
: Name of . - Street Address of Each : )
TIIFGy Cilficers and/or Directors . Officer and/or Director City / State / Zip
D FERNANDEZ MIGUEL B. 2333 Ponce De Leon Blwd. " |CoralrGables, FL 33133
Suite_ 303

A
A |

W

10. | certify that | am an officer or director or the receiver or trustee empowered lo execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement applicalion, the reason for dissolution has been eliminated, the 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 fisted on this form do not gualify for an exemption under section 119.07(3)(i). F.S. The information indicated
on this appiication is true and accurate, and my signature shall have the same tegal effect as if made under oath.

SIGNATURE:

1 }4/00 {305} 441-%400

b ! Date Gaylime Phone #

R E - FRRANEY, " RS R e ror
:




