PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. Corporation Name

CITY GEAR, INC.

i T
CORPORA‘"Z}N e m N FLORIDA DEPARTMENT OF STATE I
REINSTATEMENT [ Secretary of State
DVISION OF CORPORATIONS
DOCUMENT #  p03000134781 AL

rincipal Ofice Addrass - No P.O. Box #

0505 S DIXIE HWY

3. Mailing Office Address

20505 S DIXIE HWY

FHLED

JAPR 2L AM 9: 20

cour LiAlE
AHA J,[t FLORIDA

REINSTATEMENT

Courry

83189 |USA

e ———
. Name and Address of Current Registered Agent

Couﬁle

¥ alc. Sufe, APL ¥, eic. | |,.. ‘ 5 CR2E081 (11/10)
NIT 905 UNIT 905 o o e
Tity & Siale Chy & Slate 11/18/2003
UTLER BAY, FL CUTLER BAY, FL > 16at0re

331 89 USA

©.
CERTIF\CATE QF STATUS DESIRED

$8.75 Additional Fee required
for a Certificate of Status

AL

SAMER M HALUM

19518 SW 79TH CT

Shreel Address (P.0. Box Humber is Mol Accepiabia)

o247 1377 TR

[ Saite, ApE W ER.
I Cify Shale Zip Code
MIAMI FL{33157

Signeture of
Regsterad Agent

8. |, being appointed the leg:tZ::f the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Fiorida nonprofit corporations must list at least 3 directors)

04724/ 13--01 020023 TFIBS. oo

Date APRIL 18, 2013

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Dirsctor

City / State / Zip

PODT

HALUM, SAMER M

19518 SW79TH CT

MIAMI, FL 33157

S HALUM, MARY Y

19518 SW79TH CT

MIAMI, FL 33157

APR 2 4 708

0. E-mail Address; samhalum@gmail.com

S. PRATHER |

{To be used for future annual report notification)

T certi‘y that | am an oficer of Grecior of the recaiver or tustes empowered to execute this application as provided for in chepter 807 or 817, F.S. [further certify thal when ﬂ?m this
reinstatement application, the reason for dissolution has been eliminatad the corporats name satisfies ths requiremaents of section 607.0401 or 817.0401, F.S., and that all foes

owed by the corporation have been paid. | further certify, the information indicats

d on this application is true and accurate, and

my signature shall have the sama lagal sffect as

if made under oath. | am aware thof false infoppation submitted in a documnent to the Depariment of State constitutes a third degree felony as provided for in .817.155, F.5.
SIGNATURE: 52{ mer Halom 04119/13 {305) 206.3785
CTOR —ony Dy Photie ¥




