» " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ST,

CORPORATION 4"
REINSTATEMENT ik
X

-é.'a:\ FLORIDA DEPARTMENT OF STATE
T Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # vys1124

1. Corporation Name

G.V.K., INC.

2, Principal Office Address - No P.0O. Box #
d¢/o Geoffrey M. Wayne, PA

3. Mailing Office Address

c/o Geoffrey M. Wayne, PA

FILED
07SEP 14 PH 3:39

Ly A
sl bana

G STATE

i ALLAHASSTE, FLORIDA

REINSTATEMENT 77-6

CR2EOD81 {1/07)

Suite, Apt. #, elc. Suite, Apt. ¥, stc.

1201 Brickell Ave., #220 | 1201 Brickell Ave., #220 4. ?gﬁ;ﬁﬁg:;:ﬁ:%:ﬁ;ﬂm 7/16/1992 l
City & State Cily & State

Miami, Florida Miami, Florida 5. FEI Number Applied For__f
R Not Applicable
Zip Country Zip Country 5. i

33131 usa 33131 uUsa cr-:mtncmaossmusoesmsnlj tor s Comtifioate of St

7. Name and Address of Current Registered Agent

Nama

Geoffrey M, Wayne

Street gl\ddrelss (P.Q. Bax Number is Not Acceptable)
1201 Brickell Avenue'

Suite, Apt. &, Etc..
Suite # 220

City
Miami

Slate

FL

Zip_C_ode
33131

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By chaecking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

fee be waived.

8. |, being appointed the, ré&stered agent of tha above named carparalion, am familiar wilh and accept the obligations of section 67,0505 or 617.0503, F.S.

Signatura of

aﬂqk——t—.

8/24/07

Date

Registered Agent

L I
!/ ﬁ ] REGISTERE

D AGﬁNT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

i Name of Sireet Address of Each . .
Tiles Officers and/or Directors Officer and/or Director City / State ! Zip
D _|. Giovanna Knowles 1925 Brickell Avenue, #D-2108f Miami, FL 33129

=
-—

et
AL

10. ! certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. 1 further cerify that when filing
this reinstaterment application, ihe reason for dissntution has been eliminated, the corporate name salisfies the requirements of secticn 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals llsted an this form do not qualify for an exemptioh centalned in Chapter 119, F.5. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:

Giovanna Knowles

SIGNATURE AND TYPED OR anztn N

_—_

A 8/24/07 305-298-4164

SIGNING OFFICER OR DIREGTOR

Dale Daytime Phone #




