2005 FOR PROFIT CORPORATION
REINSTATEMENT ;e
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DOCUMENT # V00221

1. Entity Name
THE GHELLA CORPORATION

BEOLIMT
Principal Place of Business Mailing Address Lot PPl L; ;I}
6205 BLUE LAGOON DR 6205 BLUE LAGOON DR
SUITE 290 SUITE 290
MIAMI, FL 33126 MIAMI, FL 33126

c/o Packman,Neuwahl

Suite, Apt. #, etc. ] SSOU"S- A[:C_‘t,-;;tc-Remo Ave. #1 @}E‘ %T &J-KPH ! M’

City & State City & State - 4. FEI Number Applied For
Coral -Gables FIL 65-0305533 Mot Applicable
4P Country 32:;31 46 C[;Lgtg ) 5. Certificale of Status Desired ] Eeae.;!’esq :\if:;tionai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE Street Addrass (P.O. Box Number 1s Not Acceptable)
SUITE 125

CORAL GABLES, FL 33146

City | Zip Code

seofym‘fging its registcred office of registered agent, or both, in rhe State of Florida. | am familiar with, and accept

De,muu G/U s 6-«;\5 VP /?//gAf

Signature, typed or pricted name of registersd agent and title if applicable, (NOTE; Reqlstared Agend algnature required when ralnstatlng) DATE

8. The above named entity submits this stafement
the obligations of registered agent.

SIGNATURE

FILE NOW! FEE IS $750.00
After January 1, 2006, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDLTIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE O Change O Addition
HAVE GHELLA, ENRICO HANE NS ) ,4! =
STREET ADDRESS | 6205 BLUE LAGOON DR #290 STREET ADDRESS 1R A5 00 ’4,._4 5 s 7SO, )
CiTy-S1-2IP MIAMI, FL 33126 CITY-$T-7IP e LA
TITLE S [ Delete TIME [ Change (] Addition
NAME FONTANESI, LAURA HAME
STREET ADDRESS | 6205 BLUE LAGOON DR #290 STREET ADDRESS
CITY-§7-2P MIAMI, FL 33126 CITY-$T-21P
TITLE [ Cetete TIE [Jchange [ Addilien
HAME NAME
STREET ADDRESS . . - STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
WILE [ Delete TIE [ change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS

| CITY-ST-2P CyY-ST-2P

* TITLE [ Delete TITLE ’ ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS

" Chy-sT-2P CITY-5T-2P
TITLE O palste TIE O change [ Addition
NAME ‘ HAME
STREET ADORESS STREET ADDRESS
OITY-ST-2IP “CITY-ST-2IP

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemem égort is truefand accurase and that my s4gnalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o, tru feeprmnowerdd 1o execple this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment W)lh an at 55, with &l other e empowerad.
jo/ >/ (™

o
.
SIGMATURE AND TYPED OR PH!NTED‘NAM SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

SIGNATURE:

-

o snatatt (T 9 ﬂ ?ﬂﬂﬁ




