PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLI?_';AT[ON FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

Secretary of State
DIVISION OF CORPORATION

w

| FILED
DOCUMENT # 545840 01 JAN29 M 935

1. Corpoeration Name
SECRETARY GF STATE
GUESCH, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Maiiing Address

MIAMI FL 33139 MIAMI FL 33139
If above addresses are incorrect in any way, fine through incorrect information and enter correction below. a) O ( u Q’ (

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida o4 ﬂ 5 ff] gas
Suite, Apt. #, etc. Suite, Apt. #, etc.
) §. FE! Number : . , Applied-For
City & State ; City & State 650259641 Not Applicable
: 6. B Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] [SSPSRSlsa
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) and/or Directors 3 Officer and/or Director 4 City / State / Zip
1 2
P TORRE, GONZALO 1610 COLLINS AVE MIAMI BCH. FL
————s e —— . } ‘
s TORRE, MARIA ' 1610 COLLINS AVE |- - - MIAMI BCH. FL
A - = T I.'___‘I:u":-B
¥ 3 —Daxua«’ul—
LA u -
FF‘?TH' 7!'1 T Y Y
= DI_Jl:iD.-"'l:m.u_an- e | —-—D
=202 —= 1310041113
sape B0, 00 w150, 00
8. Name and Address of Current Ragistered Agent 9. Name and Address of New Registered Agent
. Narria ,
. - on zalgs~:  Toa 4=
W Street Addrass (P. E')éox Numpber is Not Mcﬁble)
~20466-3-DRAEHWY /6 i1 VE>
MAMHFEIITIT i e
City M - . L State éCode
Ami_Beg e 139

-
10. |, being appointed th istered agent of tfie Above namefl ghrparation, am famitiar with and ‘accept the obligations of Saction 607.0505, F.S. / Z

szttt [ D BIGNEHXE REQUIRED

REGISTEREIj\QGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament 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 corporatlon have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The |nformat|on indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. .

SIGNATURGNATI KEQUIRE '//01474/ 22433 //olff“

SIGNATURE AND TYPE[?SR PRINTED NAME OF MGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZED40 {8/00)



