ol

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham VD
Secretary of State
HEINSTATEMENT ST DIVISION OF CORPORATIONS oe Mn\{ l | [\H l;' On
v A g

DOCUMENT #  S97426

1. Corporation Name GECHE s S A

A vE - : YT
AlHo] 16’07' INC. |."\Ll.l‘\, [OOSR LW (1§84,
- Prncipal Place of Business Mailing Address

5225 COLUNS AVE 5225 COLLINS AVE l |

8TE 1807 STE 16807

MIAMI BEAHG FL 33140 MIAMI BEAHC FL 33140

us us

It above addresaes are incorrecl in any way, line through incorrect information and entar correction betow.
2. New Principal DHice Address, i Applicable 3. Now Mailing Office Address, it Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 12[02[1991
Bulte, Apt. ¥, eic. Suite, Apl. #, etc.
5. FEI Number Applied For
City & State T T €y & State 650300112 Not Applicable
5. .
Zip Country 2 Country CERTIFICATE OF STATUS DESIRED (]
7. Names and Stree! Addresses of Each Officer and/or Director (Florida nonprofil corporations musi list at least 3 directors) —
Name of Officers Strest Addrass of Each

Thie(s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

D "MCKIBBIN, DAVID A. ESO. 5225 COLLINS AVE MAMIBEAHCFL 3 2749

g " g

= ML i 2 i e e
TS/ TA75E -0 T01 T=-D1 13
*aaT0 00 ssesd00 (0 |

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
MCKIBBIN DAVID A
8U|TE 1m7 Strest Address (P.O. Box Number is Not Acceptable)
5e25 cou‘ms AVE Suite, Apt. #, Efc.
MLAM! BEAHC FL 33140
City State | Zip Code

10. |, being appolnted the registerad agent of the above namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

st~ D A S o ey p 5

ALGISTERED AGENT MUSTSIGN 7

11. This corporation owes or has paid the current year (Ses other slde for Information
Intangible Personal Property tax due June 30. ves BJ No [] on Intanglble tax.)

12. | certity that | am an officer or direclor or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.5. | furiher certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.S., that all {ees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 118.07(3)(1), F.S. The information indicated
on this applicallon is true and accurate, and my signature shall have the same legal effact as if made under oath.

CR2E040 (87}

sanrone: ) of A, [ Bt Moy Ty 101 (Bargipossy



