i FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

APPLICATION
FOR

REINSTATEMENT #0°  DIVISION OF CORPORATIONS
DOCUMENT # S80207
1. Corporation Name
BABRIEL G. MUSSINI, INC,
Frincipal Place of Business T T T T Malling Address

3-19/ Corcpy. WY Suvite bps
Mwmy, Fo 33) ¢y

If above addresses aro incorrect in any way, hnc 1h|ouqh incortecl information and enter correction below.
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2. New Principal Offico Addross, | Applicatile ’ 3. Now Malling Oflice Address, If Applicable 4. Dalellr—l—corporaled or Qualified
To Do Business in Florida 09“3“991
Sulte, Apt. #, etc. ST T suite, Apt e ete. ) I ey I
[ SR I FEI Numbor 35-0290343 Applied For |
City & State Cily & Siale Not Applicablo
r') N F— . 4 _ﬁ _____ o -
.76 Additional Fee required
Zip Country “w Country CERTIFICATE OF STATUS DESIRED sa,,, oot of Stas

7. Names and Streel Addresses of Each 1f|c or D ctor (Flonda nonproin carporations must fist al least 3 dlrectors)

Name of Ofticers Street Address of Each
Tile(s) and/or Directors Officer and/or Director City / State / Zip
1 2 R I (0o NOT Use Post Office Box Numbers) | - B
P NI, EL G. P16 NW—45T-#M2500 4 MIAMI ;N
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8. Namo and Address ol Cu'ririeil'i{h;grir;ﬁ;reaK&en-;_ 9. Name and Address ol New Registered Agenl

MName

MUSSINI, GABRIEL G.

or is Not Acceplable)

. Sirent Address (P.O. Box Numb

:15 fT :1” o Sw. 3 5 ’tL M_ ren es5 ox umr v
Suite, Apt. #, Efc.
1AL 3313 PA 6

City

Wmm, L .331303

FL

Signature of L

Registerad Agont __

T AGE NT MUST SIGN

10. 1, baing appointad the reglslore& agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date I’ I’O 97-

11. This corporatlon wes or has pald the current year
Intangible Personal Property tax due June 30. Yes D No [

{Sea other side for infarmation
on intangible tax.}

this relnstatement application, the roa:

on this application Is true and accurato,jand my signatufe shall have the same legal effect as if made under oath,

SIGNATURE:

"SIGNATURE ; OF PRINTED HAME OF SIGNING OFFIGER OR DIRECTOR

12. | certify that | am an officer or dirctor or tho receiver or trustes smpowered to execute ihis appfication as provided for in chapter 607 or 617, F.5. | further certify that when filing
for dissolution has bosn eliminated, the corporate name satisfies the requirements of section 6§07.0401 or 617.0401, F.S_, that all fees
owed by the corporation have baon pal | and the nameg of individuals listed on this form do not qualify for an exemption under soction 119.07(3){i}, F.S. The |nformat|on indicated
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