2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P00000032061

1. £ntity Name

GAPARDIS HEALTH & BEAUTY, INC.

FILED
050CT |7 PH b: 57

‘L\.:\[.l:‘ \] Uf SEA E

Principal Place of Business Mailing Address SO I
) 31 13 i

6844 NW 77 COURT 6844 NW 77 COURT TALLARASSEE, FLORIDA
MIAMI, FL 33166 MIAMI, FL 33166

Suite, Apt, #, etc. Suite, Apl. #, etc. 10132006 REIN-P CR2E098 (6/04)

City & State City & State 4. FE1 Number Applied For

65-1005540 Not Applicable
Zip Cauntry Zp Country 5. Certificats of Status Desirad O Eeae‘gg‘l‘:}f:;"“"d
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

KOLSKI, STEVE

169 EAST FLAGER STREET

1700 ALFRED DUPONT BUILDING
MIAMI, FL 33131

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

City FL I 2ip Code

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

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of rugisiered agent and live If epplicable {NQTE: Ragisiarad Agent signaturs required when reinstating) DATE

FILE NOWIl! FEE IS $150.00
After January 1, 2008, Fee will he $300.00

In accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the prior notloe

10. QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE PD O valete TINLE [ change [ Addition
NAME FARAH, MICHEL NAME SOONEDEE] 18

STREET ADDAESS | 6844 NW 77 COURT STREET ADDRESS 107 05—-01073--001 150,00
CITY-S1-2P MIAMI, FL 33166 CITY-ST-2F

TME vD O Datete TME [JChange  [] Addition
NAME SABA, TANIOS MAME

STHEET ADDRESS | 6844 NW 77 COURT STREET ADDRESS

Y- ST-7IP MIAMI, FL 33166 CITY-S1- 2P

TITLE 1 Delete TITLE O Change [T Addition
NAME HAME

STREET ADDRESS STAEET ADORESS

CITY-§T-2P CITY-ST-ZIP

TITLE 1. 0elete TILE [ Change [ Additien
NAME Z 0 [Q/, NAME

STREET ADDRESS STREET ADDAESS

CIY-§T-2P Ciry-St-ap

THLE J Delete TITLE [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CY-ST-2P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P , CITY-ST-2P

12. | hergby certify that the information s
indicated on this report or supglemefiial report is true a
of tha carporation or the receier or fusl,
changed. or on an attachmenfwi

-

plied with this filing does not qualify for the exemption stated in Saction 119, 07;3)(-) Florida Statutes, { further certify that the information
accurale and lhat my signature shall have the same legal &

execute this raport as raquired by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 if
ther like empawered.

fect as if made under oath; that | am an officer or director

Ao lts [ 05 (36)3198%

SIGNATURE:
L

ED Pmntgﬁuue OF SIGNING OFFICER OR DIRECTOR Daytuma Phone #




