! 2007 FOR PROFI
| REINSTATEMENT -

CORPORATION

DOCUMENT # G34004 :

1. Entity Name
THE GABOR AGENCY, INC.

TR
200] JUN -6 AM1l: 22

Principal Place of Business / Mailing Address ~ — f. S iAT E
TARY O

3500 FINANCIAL PLACE 3500 FINANCIAL PLACE SEE Afﬂ ASSEE FLORIDA
4TH FLOOR 4TH FLOOR TA
TALLAHASSEE, FL 32312 US TALLAHASSEE, FL 32312 US
S S W AWM AOECRREBIEAED Y

Suite, Apt. #, etc. Suite, Apt. #. otc. 05212007 REIN-P CR2E098 (1/07)

City & State City & State 4, FEt Number Applied For

59-2270026 Not Appiicatsle
Zp Country Zip Country 5. Certificate of Status Desired O ?g'gesq:i‘?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

DIAMANTIS, CHRIS
3500 FINANCIAL PLAZA
TALLAHASSEE, FL 32312

Street Address (P.O. Box Number is Not Acceplable)

! r"

Jl !; ."4 h_'n _rl] ..1'? [

e, '“Hsl il ’H

[ N

‘"-_IULr # 15 .l_i,i:Ii]

City

F L | Zip Code

registered office or registerad agent, or both, in the State of Fierida. | am familiar with, and accept

Sl /2 oo7
[NOTE: Reg Apent sig q whan ] DATE

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v 7 Delete THLE [DJChange [ Addition
HAME FITZGERALD, ROBERT NAME IRy —
STREET ADDRESS | 3500 FINALCIAL PLAZA, STE. 400 STREET ADDAESS - -~

s SR
CITY-ST- 2P TALLAHASSEE, FL 32312 CITY-ST-21P
TITLE P 3 Delete TLE O change [ Additien
NAME SOKOLOW, LARRY NAME
STAEET ADORESS | 3500 FINANCIAL PLAZA, STE. 400 STREET ADDRESS REINS I A H EME b " l '
CITY-SF-ZP TALLAHASSEE, FL 32312 CITY-ST-21P
THLE Cc O Detete TITLE (O Charge [ Addition
NANE DIAMANTIS, CHRIS E NAME O (9 — O )
STREET ADDRESS | 3500 FINANCIAL PLAZA, STE. 400 STREET ADDRESS TUUCT R el AL gy FT
crv-si-zp | TALLAHASSEE, FL 32312 CATY-S1-21P SRR R - '—{*'——
TiTLE O pelete TLE Cem
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TILE O petete TWLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2P CHTY-ST-2IF
TILE ] Defete THLE [ Change ] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS i1
CITY-ST-71 CITY-ST-IP

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further certity that the intormation

indicated on this report ©
of the corporation or §
changed, or on an aftachmeplt

n addess, with all other like empowered.

lemenial report is true and accurate and thal my signature shall have the same lcgai efect as it made under oalh; that | am an officer or director
slee gmpowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

SIGNATURE: v Lprry Solcolow s/24 / 09 (8 50Y8%¢ - F41y
W’ smnnurymrfwﬁn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Prone #
7 7/

e e eeaaa T TS

P




