.~*° 2004 FOR PROFIT CORPORATION
o REINSTATEMENT

DOCUMENT # P01000096505 |

1. Enlity Name

GGK HOLDINGS, INC.

Mailing Address

346 CASCADE LANE
PALM BEACH SHORES, FL 33404

Princinal Place of Business

346 CASCADE LANE
PALM BEACH SHORES, FL 33404

2. Principal Place ¢f Business 3. Mailing Address

Suite, Apl. #, etc. Suite. Apt. #. elc.

FILED
04 OEC 28 PHIZ: 45

SECRETARY OF STATE
PALLAHASSEE, FLORIDA

O

12102064 REIN-P CR2E093 (6/04)

City & State City & State 4, FCI Numper Appied For
65-1145754 Nol Aoplicab’e
ze Country ¢io Counlry 5. Ceriiicate of Status Desied (] 987D Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

GRAHAM, MICHAEL J

515 N. FLAGLER DR., STE. 703
WEST PALM BEACH, FL 33401

Street Address (P.0. Box Numboer is Not Accentabie)

City

F L Zip Code

8. The aodcve named entity submits this stalement for the,
the coligations of regigred agént

SIGNATURE

se of changing its registered office or registered agent, or ooth, in the State of Florida. | am tamiliar with, and accent

{NOTE: Registarsc Agent signatura required whan reinstating) DATE

b
ngnlc_ wped e g-nyﬁ AaTe clf)/:d »Wm:fs:ma
4 V 1

FILE NOWII! FEE 18 $150.00
After January 1, 20093, Fes will be $300.00

In accordance with s. 607.193(2}(b), F.S., the
corporation dic not receive the prior notice.

10. OFFICERS AND DIRECTORS, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PVST [ pe'ete TTE [CJchange [T Addition
HAME KAPQ, GREGORY G HAME

STREET ADDRESS | 346 CASCADE LANE STREET ADDRESS

CHTY-ST-7IP PALM BEACH SHORES, FL 33040 CITY- 5T- 2P

e D O petete TTLE O change [ Addtion
NAME KAPO, GREGORY G HAME

STREET ADDRESS | 346 CASCADE LANE STREET ADDRESS

Crry-51-7IP PALM BEACH SHORES, FL 33040 CITY-ST- 2P

THLE ‘ [ perete TILE O change [ Addition
NAME HAME

STREET AODRESS STREET ADDRESS

Y- ST- 2P CiTY-§T-2P

TIRE O oeiere TINE Clchangé [ Addtion
HAME NAME e o “ T T -

STREET ACDRESS STHEET ADDRESS .:,|;7.',,|.,—!, L s ,E’ 2= 10

CITY-§T-2iP CITy-ST-2P L‘."’ falwl 04"*[]1;353“-;}[]3 *”'1 SD- DD

TITLE O peete TINE [Jchange  [JAddtion
NAME HAME

STREET ADDRESS STREET ADDRESS (q/ v

CATY-ST-2P CiTY-ST-2P

TME O petete nne Clchange  [JAddtion
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-$T- 2R / o CITY-57-2p

indicated on this repori or supolemental report is true
of the corooralion or the recelver or rusted emoower,
changed. or on an attachment wilhfan adglress. wi

like gmoowered.

12. 1 heredy certify thal the intormation suootie ,w’uhh this lifing doe: quality tor the exemotion stated in Section 119.07(3Xi). Florida Statutes. | turther certify that the intormation
clUratg and that my s'gnature shall have the same legal etect as it made under oath; that { am an olicer or drector
ecutefihis reporn as requred by Chanter 607, Florida Statutes: and that my name aopears in Block 10 or Block 11 if

&

SIGNATURE:

(lev_ (qe) wW-oo3e,

T ban T Dytere Pronc t

-
BIGNATURE AND T}:PED c;la\imn}ré% NAME )f‘ﬂl;‘;ﬁ\mﬂ DRECTOR
IEAZa.




