2009 NOT-FOR-PROFIT CORPORATION
s REINSTATEMENT

FILED
09 AUG 31 PM 3: 1
SLURE TARY OF STATE

DOCUMENT # N07000003640

1. Entity Nama
GAITA COMMUNITY ENHANCEMENT FOUNDATION INC.

Principal Place of Business Maiing Address r:ﬂ l AI iA S SEE FL ORIDA

407 LINCON RD., STE. 312 407 LINCON RD,, STE, 312
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
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6. Name and Addrou of Current Roglstered Agont 7. Name and Address of New Registerad Agent

Name

GAITA, SAMUEL A

920 NE 72 ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33138

City FL Zip Code

8. The above named entity submils this statement lor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligaticns of registerad agent.

SIGNATURE
Signatufae. typed or prnted name ol ragisiared agen: and udeil applicatle. (NCTE: Reglatarad Agent signatura raquired when rainstating) DATE
In accordance with s. 607.193(2)(b), F.S., the Make chack payable to
FILE NOWIlI FEE IS $122.50 corporation did not receive the prior notice. Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tk DPT 1 velete MLE Whange [ Acgitian
NAME GAITA, SAMUEL A, NAME
STREET ADDRESS | 920 NE 72 ST STREET ADDRESS |4 LD 26 _CD\ LS A =TI
Sv-st7P | MIAMI, FL 33138 ov-s-2e WA ¢ B2 40
TILE DS [ Delete TMLE [ Change [ Acgilion
NAME ACOSTA, JANINA NAME AL AT ES 1 <44
STREET ADDRESS | 7272 NE 6 CT, APT, 2 STREET ADDRESS 0831/ O9--010R3--002 w22, 50
CITY-8T-2P MIAMI, FL 33138 GiFy-SI-2P
TILE D [ pelete TINLE Cchange [ Addiiicn
HAME SPANOLA, SYLVIA NAME
STREET ADDRESS | 833L MAIN ST STREET ADDRESS
CITY-ST-2IP BELLEVILLE, NJ 07109 CITY-51-2iP /
TILE D [ petete TILE i / Ochange  [] Additien
NAME CARTER, BRIAN NAME
STREET ADDRESS | 8940 NE 8 AVE, UNIT 1202 STREET ADDRESS
CITY-§1-21P MIAMI, FL 33138 GITY-51-21P
e D O oeiate TNLE OJchange [ Addition
NAME DEPASQUALE, CARLO NAME
STREETADDRESS | 1691 MICHIGAN AVE., STE. 210 SIREET ADDRESS
CITy-ST-21P MIAMI BEACH, FL 33139 CITY-5T-2IP
TILE O pelete Cf e _ Dlchange [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST- 2P /7 CITY-81- 2P

12. | nereby cerlify that the information supplied
indicatad on this repart or supplemental rep:
of the corporation ¢r the receiver or trustes gmpowgfed to exe

h thisfliling does got qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and that my signalure shall have the same legal effect as it made under oath; that | am'an officer or director

e this rG'DOI'I as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Black 11

—— Ul kbt 1210 206 ey

BIGNATLTANVTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data DaytmePhone #

SIGNATURE:




