PEASEREAD ALL INSTRUCTIO[\L BEFORE COMPLETING THIS FORM.

APPL ICATION FLORIDA DEFPARTMENT OF STATE]
FOR Sandra B. Mortham
Secretary of State
REI NSTATEM ENT DIVISION OF CORPORATIONS
DOCUMENT # S71101

1. Corparatior Name

GIMPEX CORP.

Principal Place of BUSmess Mailing Address

¥553-G=GUNSETOR 1553-6-GHNSET-RDC
-P-6-BOX- 83066373928 TFE3 ' R 830663
CORAL GABLES FL 33143 CORAL GABLES FL 33143
us us

if above addresses are incorrect in any way, line through Incorrect information and enter correction befow.

FILED

g3 HoY 20 A G 59
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R AR AR AR
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4, Date incorperated or Qualified
To Do Business in Florida

GRZE040 (9/88)

Suite, Apt. # elc. Suite, Apt. #, etc. OSIOG,”QQ‘
- ) 5. FEI Number Applied For
City & State = City & Staie 650284956
(BN GRALES FL | Coche onmies, L | O ——E
Zip EEXE Country U6 2%1 ©> CouniryU& CERTIFICATE OF STATUS DESIRED [] [jFAptee
7. Names and Street AddmssB; of Each Ofﬁcer and/ar Director (Florida noﬁprofi w;omﬂons must lst at least 3 dlrectors) 7 ) B i
Name of Officers Street Address of Each
ﬁuwﬁs‘) and/or Directors Officer and/or Director City / State / Zip
1 2 B} 3 {Do NOT Use Post Office Box Numbers) . 4
PD CLERIE, M. JOHANNE BAKER 6947 SW. 115TH PL.E. MAMIFL DD 5%
VD CLERIE, PATRICK R 6947 SW. 115TH PL #E MAMIFL 3BT B
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A ~12/01 Mg--01070--014 .
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8. Name and Address of Current Registered Agent . 9. Name and Address of New ﬁegismred Agent
Narne
GLERIE' PATRICK R, Sireet Address (P.0O. Bax Number is Not Acéeptab}a—} -
€947 SW1ISPLE -
MIAMI FL 33173 Sufte, Apt. #, Eic.
City State | Zip Code
FL

10. 1, being appom
S et -mGUl%ﬁD

- - ” ~ - y -
regfs rad agent of the aba amed corporatian, am famillar with and accept the obligations of Section 607.0505, F.S.
[N

REGISTERED AGENT MUST SIGN

oee NTY § A

11. This corporatlon owes or has paid the current year

(See other side for information

Intangible Personai Property tax due June 30.

~ Yes ] No ,‘

on intangible tax.)

12. | certify that | am an officer or director or the recelver or trustee empowered to executs this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 8§17.0401, F.S., that all fees
owead by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){f), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal eifect as if made under cath.
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