, . PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

FOR

REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

V72322

GELB ENTERPRISES, INC.

Principal Place ol Business

§12 NO FEDERAL HWY
STUART FL 94995
us

If above addresses are incorrect in any way, line through inconect information and enter correction below.

Mailing Address

610 WILDER BLDG
ROCHESTER NY 14614
us

cenpiakY O STATE
SECRGKSLE FLORIDA

REINSTATEmENi (Y]

2. New Principal Oflice Address, i Applicabite 3. New Mailing Ofice Address, IT Applicablc 4. Date Incorporated or Gualified
To Do Business In Florlda
Sulls, Apt. 4, lc. Sulte, Apt. #, elc. 10,20!1992 J
5. FEI Number Applied For
Cily & Stale “™ City & Siate 650369802 Not Applicable
. 6.
i i 8.75 Additional Fes i

Zip Country Zip Country GERTIFICATE OF STATUS DESIRED [ $8.75 ional Fee required

7. Names and Street Addresses of Each Oﬁlccr andfor Dtrcc!or (Flonda nonprofil corporations mus! list at least 3 direciors)

for a Cortlficate of Status

Name of Officers

Street Address of Each

Title(s) and/or Directors Officer and/or Direclor City / State / Zip
1 2 _ 3 {Do NOT Use Paost Ofice Box Numbers) 4 _ ]
PD GELB, MYRL §. ~1-1924 - OCEAN-RIDE CIR~ TVERGBCH P

- Soo_ Bayyi€w 0N old 10} | worTh M iam) 8en, E‘awk.

ke
TOOODES 4000 7 — -3
i ~~J1049-~1114
!F.M».?Sﬂ. 00 w70, 00

\e

Vo

CR2E040 (&/97)

8. Neme and Address of Currenl Reglstered Agenl ©. Name and Address of New Registered Agent
- o Name
GELB' MYRL 8. | “Sirest Address (P.O. Box Number is Not Acceptable)
500 BAYVIEW DRIVE APT. #1828
NOHTH MIAMI BEACH FL 33160 S, ApL. . E1c
City Sﬁalt-e Zip Code _
101, Ing appointed the registerad sgant of the o above named oorporauon am familiar with and accepi the obligations of Section 607.0505, F.S,

Signature of
Reogistared Agenl __

—.._______,

RE GISTERE D AGE N MUS'I SICN

Date _ iD

)’h? \ 1’*’;‘1’\’

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30. Yes D No

(Ses other side for Information

on intangible tax.})

12. | cortify thal ) am en officer or director or the recelver or trustoe smpowered 1o execute this application s provided for In chapter 607 or 617, F.S. | further certify that when filing
this relnstatemant application, the reason for dissalution has boon eliminated, the corporale name satisties the requirements of sestion 607.0401 or 617.0401, F.S., that alt fees
owed by the corporation heve boen paid end the names of Individuals listed on this torm do not quality for an exemption under goction 118.07(3}(1), F.S. The information Indicated

on this application is frue and accurate, and my signature shall have the same iegal eflect as if made under oath.

SIGNATURE: W N W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“Dat

Daytima Phone #

ol ey




