2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P01000041174

1. Entity Name

GHOLA CORP.

Principal Place of Business

1920 NW 79 AVENUE
MIAMI, FL 33126-1100

Mailing Address

1920 NW 79 AVENUE
MIAMI, FL 33126-1100

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

FILED
0B ROY -6 PH 3: 06

KA

- -
267 72
Suile, Apt. ¥. etc. Suite, Apt, #, eic. ﬂElNSTATEMEMT
110 | 08 (1/07)
Aprr ; e ——

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

M A L 90-0025648 Not Applicable
Zi Count zi " Count it

P mhld " auntry 5. Certificate of Status Desired O $8.75 Additional
3 g / Y3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea -

GONZALEZ, HOMERO
2679 TIGERTAIL AVE. APT J
MIAMI, FL 33133

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

City

FL I Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. 1 am familiar with, and accept

the obligations of regisierad agent.

SIGNATURE

Signature, typed of prnted name of registered apant and tiie if applicable.

{NOTE: Reglstarad Agent signature required when reinstating) DATE

FILE NOW!I FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notica.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP . [ vefete TITLE vor [ change [ Additicn
NAME GONZALEZ, HOMERO NAME
STREET ADDRESS | 2679 TIGERTAIL AVE, APT J STREET ADDRESS
CIFY-ST-ZIP MIAMI, FL 33122 CY-ST-2F
TITLE DS T Delete TITLE [ Change [ Addition
NAME GONZALEZ, ANTONIETTA NAME
STREET ADDRESS | 2679 TIGERTAIL AVE. APT J STREET ADDRESS J— — - E
=1 3Arvsg9zs o2
freSi-2P | MIAMI FL 331133 e stz 11 RE/NR--A1013-017  *%150.00
e 7 pelete. TIME TR CIchange  [J Addilion
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-ZP
TITLE O Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-§T-2IP
TITLE )' L O pelete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY-S$1-71P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is frue and accurata and that my signature shall have the same legal effect as it made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add:e;z with atl other like empowered.

e a4

SIGNATURE:

///ﬂf (2299

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




