wr PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

1-““6(5) 2 Eﬁgj'?:ro lf)gef!g::ss 3 SOI;I?:;rA::J.?:f Ec.)’ifrff;:rr1 4 City / State / Zip
PO POSTEL, RICHARD D 5244 NORTH BAY ROAD MIAMI BEACH FL 33140

8. Name and Address of Gurrent Registered Agent 9. Name and Addr@of New Regis}ered Agent

APPLICATION Katherine Harrl
atherine riarris
FOR :
Secretary ofState

R EI NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # 574961
1, Corporation Name
GEMSOQURCE LTD., INC.
Principat Place of Business - Mailing Address
MIAMI BCH FL 33140 11900 BISCAYNE BLVD #809
MIAMI BCH FL 33140
ISTATEMENT 0\

If above addresses are incoract in any way, line through incorrect information and enter correction below. ﬁ \j Snﬁﬂ \ H L:u m .

2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, if Applicable 4, Date Ingorporated or Quahfled
i . S s e e} -=T0.Da. Buginass in. — --» e
Suite, Apt. #, etc. Suite, Apt. #, efc. mlo 7’ 1978
5. FEI Number Applied For
City & State City & Stale 59-1912580 Not Applicable |
5

i i 8.75

Zip Country Zp Country GERTIFIGATE OF STATUS DESIRED {1 se7 o :“33;:::::{:2? cequired

I“"'“/C/C//m M /&S 7 K'g L —
MILICH, LEE ESQUIRE reel 3 x Nupber is Goaptable
100 W CYPRESS CREEK RD i w (P-Q?}‘? W }? '6 19‘ bl)g{
STE 955 TRADE CENTRE § Suite, Apt. 4. Eic
FT LAUDERDALE FL 33308 i — = T
/ “Hf rnm /’)’(514%/ EL 11337/ 6

10. 1, being appointed the refistéred agent of the abov corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of &1’ 2 ?/74&0/

Registered Agent Date 4 - /

11. | certify that | am gn officeX or director gr the recei e empoweldd 10 executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemenyapplicatpn, the reagdn iq een alimindlad, the corparate namse satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corpgration ividuals listgd on this form do not qualify for an exemption under section 119.07(3)(j), F.S. The inforrmation indicated

cilemdiBdreluinen W

SIGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING DFFlCER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E040 (8/0%



