PV
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P03000057816

1. Corporation Name

CORPORATE GIFTS OF AMERICA, INC.

3. Mailing Office Address

2. Principal Offica Address - No P.O. Box #
12990 BISCAYNE ISLAND TERACE

12990 BISCAYNE iISLAND TERRACE

Suite, Apt. #, efc. Suite, Apt. #, etc.

T2
P}_EPiSE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORNPQC)&

FILED
001 AN 22 M g2

SECHC it o 3.4
TALLAHASSEE FLORIDA

t'—.

fy

SUDOSE4 702858
013007 --01004--015  *%450.00

CR2ZE08B1 {1/07)

City & State

4, Date Incorporated or Qualified
To Do Business in Florida

City & State

NORTH MIAMI, FL  |[NORTH MIAMI, FL

Applied For

8120615029

Not Applicable

Z§3 1 81 Country Z§:3 1 81 Country

6. s
CERTIFICATE OF STATUS DESIREDD .

7. Name and Address of Current Registered Agent

SHERRY L. MANDEL

T2990 BISCRYNETSCAND TERRACE

Suite, Apt. B, Etc.

State

NORTH MIAMI FL 133181

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

8. |, being appointed the registeged agent of the above named corporation, ai
Signature of M
Registerad Agent

amiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

(- 18-07F

Date

}E’GISTE?‘D AGENT MUST SIGN

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

Street Address of Each
Officer and /or Director

Name of

Titles Officers and/or Directars

City / State / Zip

PD |SHERRY L. MANDEL

12990 BISCAYNE ISLAND TERRACE

NORTH MIAMI, FL 33181

"1\ ’H/ﬂ

VD=0

P RSTRIERER

SIGNATURE:

10, | certify that | am an officer or director or the receiver or frustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is rue and accurate, and my signature shall have the same legal effect as if made under oath.

] Daytirme Phone #




oo Orancis M. Switzer mt]@?ﬁ/

© 7 Certified Public Accountant

January 18, 2007

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Subject: Corporate Gifts of America, Inc.
Doc#: P03000057816

FEIN: 81-0615029

FORM: REINSTATEMENT

Gentlemen:

Enclosed are the corporation reinstatement form and a check for $450.00. The check for
$450.00 is to cover the filing for years 2005, 2006, and 2007,

The taxpayer filed the annual report for 2004 and paid the $150.00. Subsequently, she
moved and even though she made a change of address with the post office, she never
received any more correspondence from you. It was not until recently, that she noticed
that her corporation was inactive.

Given the circumstances, the taxpayer would appreciate your reinstating her and abating
the reinstatement fee.

The taxpayer would appreciate any consideration you may give her.
Thank you for your cooperation.

If you have any question please contact the taxpayer.

Very truly yours, |

rancis M. Switzer

1390 South Dixie Hwy. Suite 1108 — Coral Gables, Florida 33146
Tel: (305)-663-3566 - Fax: (305)}-665-3060 - Email: fmswitzer@msn.com



