2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F92617 e~

1. Entity Mame

GAMEYCO-TRADEN COMPANY FILED

0B NOY -3 Pi 3+ 08

Principal Place of Business Matliing Address | ,,I_ o ~ f 1‘[-
4900 N OCEAN BLVD £/0 FERNANDO VARGAS ool L =)
APT 1111 4900 NORTH OCEAN BLVD. #703 AL AHASSEE, Flf DA
FT LAUDERDALE, FL 33308 US FT LAUDERDALE, FL 33308 US '

RENSTATEMENT. o0

City & State City & State 4. FE! Number Appliad For
- 59-2215054 Not Applicable
Zip Cauntry Zip Coursry 0 $8.75 addtional

5. Certilicate of Status Desired

Fae Requited

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
VARGAS, FERNANDO .
4900 NORTH OCEAN BLVD. Slrasl Address (P.0. Bax Number is Not Acceplable)
APT 703

FORT LAUDERDALE, FL 33308

City FL Zip Code

8. The above named entity submits this statement for the prrpose of changing its registered office or registered agent, or both, in the State of Florida. # am familiar with, and accept
the opligations of registered agenl.

SIGNATURE
Signatyre, tvoed o prinied e ol reg <1 agent and Ltie i X (NOTE! Ragjisterod Agent sigratufe feguizad when reinstating) DATE
FILE NOW!It FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TQ OFFICERS AMD DIRECTORS (N 11
TITLE P O peietz TiLE [ Charge ] Addition
HAME GAVIRIA, JARIO NAME
STHEET ADDRCSS | 4800 NO OCEAN BLVD. STREET ALDRESS
CiTy-5T-IP FT LAUDERDALE, FL CITY-5T-2IF
TITLE VD [ Deete TiIE [ change [ Addition
HAME DE GAVIRIA, ALICIA HAME
STREET ADESS | 4900 NO OCEAN BLVD. STAEET ADDRESS Soa1=27TET7iOos=
ery-s1-70 | FT LAUDERDALE, FL ciry-S1-71P 1103.08--0 1 {15 J——ﬂﬂﬂ ##:3150. 00
TITLE 113 O oelets TILE [ Change [ Addition
NAME DE HELQ, SILVIA NAME
STREET ADDRESS | 4900 NO OCEAN BLVD. STREET AUDRESS
CTY-S1- 2P FT LAUDERDALE, FL Cary-S1- 7P
TILE [ etete Tme [ change 3 Addilion
HAME HAME
SIHEE] ADIHESS STREET ADPRESS
CITY-55- 4P ﬂﬂ CiF-51-2p
T 7 [ Delete TMe 3 Change [ Addition
HAME l l NAME
STREET ADDRESS STREET ADDRAESS
Ty -ST- 4P CHrY 87210
Tme {7 Desete TITLE i [Fchenge [ Addilion
HAME NAME
STAEFT ADDRESS STAFET ADDRESS
CITY-8T-21P CY-ST-2P

12. | hereby certily that the information supplied wnh this filing does not quality lor the exemptions contained in Chapier 119, Flonda Siatutes, | turther certify that the information
indicaled cn this repart or suppiemental reporl is true ana accurate and 1hat my signalure shall have iha same lagal etfect as il made undar oalh; thai | am an officer or direcior
of the corporation or the receiver or trustee empowerad to exesute this report as reguired by Chapler 607, Florida Statutes: and thal my name appears in Block 10 orBlack 117

changed, or on an atiachment with an address. with all ather like empowerad.
/YV/28  d1i-5129

F SIGNING QFFICER OR DIRECTOR Dare Tuyume Phoes #

SIGNATURE:

AND TYPED DR PRINTED NAM




