2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000120761

Entity Name - F
‘GARDO CORPORATION 0 e D
| 8
' ar 28 PH 2 e
;?rincipal Place of Bustness Mailing Address Di-‘ R - /b
1450 W GRANADA BLVD 1450 W GRANADA BLVD U_ LA s b €
STE #1 STE #1 Mi"*35t I3 Y »‘f‘f—
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 5,

i W

I!IIIiHIiITﬂ\lIIHIlIlHI!Ill

@o\\n rQQ L

Suite, Apt. #, etc. Suite, Apl. #, etc. 10102008 REIN-P CR2E098 (1/07)

City & Stale City & State 4. FEI Number Applied For
Orrmond BHead, S 76-0844987 Not Applicanis
" Zip Couniry N Zip Country B ] $8.75 Addiional
‘ E%\\‘ju\ 5. Cenlificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name \\ \\.

UCC FILING & SEARCH SERVICES, INC. T X rol‘g QN_ ~Nr\;t<‘> 5

1574 VIL E ARE BLVD treet regs (P. umbgr is Not Acegptable

S?JITETOL(JJAG sau . v Lo S R R RS SR e
TALLAHASSEE, FL 32309

) City in Gode
O fv\n’\c}\ \SEO\A\"\ FL %&\7 N

8. Thiabove named entity submits this slatement for the purpose of changing its registered office or regwslere‘d’agent, or both, in the State of Florida. | am familiar with, and acc’ept

the obhgalionm
SIGNATURE \é\m \o \&\ o ?(

Signature, typad o phnied name of ragisiered agent and o f applicable. [NOTE: Reylistarad Agent signaturs required whan reinstating) DATE

FILE NOW!1!! FEE IS $750.00
After January 1, 2009, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS 1N 11

TITLE PS [ Dalete TITLE [ Change [ Addition
HAME FORNERA, GARY HAME g i

STREET AUDRESS | 1450 W GRANADA BLVD, STE #1 STREET ADCRESS 4001 = '»‘.5"::5:! r=<4

orv-s12P | ORMOND BEACH, FL 32174 oITY-&1-20 10/31/08--01025--009 #7450, 00

TTLE \' [ Delete TITLE O change [ Addition
HAME FERNERA, DONNA NAME

STREET ADDRESS | #5 RAINTREE LANE STREET ADDRESS

CITY-§T- 2P ORMOND BEACH, FL 32174 ClTY-ST-2iP

TTLE O] Detete e [ Crange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -T2 CITY-ST-7P

TTLE [ nelere THTLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADBRESS

oIy -ST- 2P .

TILE D 8 T E—————— D Change D Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-20P CITY-ST-2IP

THLE [ petete TITLE [ Change  [J Additron
MAME HAME

STHEET ADDRESS SIHEET ADDRESS

CATY-57- 2P CIrY-5T-2P

12. Lhereby certify that the nformation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statuies. 1 further certify that the information
Indlcaled on this report or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiyer, or truste empowered to execute this seport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme h an adl ss, with all other like empowered.

SIGNATURE: by ot me a1ty (BEe)Sob-7vr

TSIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayama Phore #




