PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE F i I"' E D
REINSTATEMENT Secretary of State 09 MAR 2L AM10: Ok

DIVISICN OF CORPORATIONS

SECHETARY UF STATE

DOCUMENT # P03000008478 TALLANASSLE. FLORKA

1. Corporaticn Name

GAME V.W., INC.

2, Pnncipal Office Address - No P.O. Box # 3. Mailing Office Address RE'NSTA (D é) D
2350 W 84th STREET SAME IFEM!EMJI
_"mﬂmn
Suite, Apt. #, atc. Suite, Apt. # etc.
4. Date Incorporated or Qualifiad
17 To Do Business in Flonda 01/16/03
City & State City & State
5. FEI Number Applied For
MIAMI, F
FL 65-1167984 Not Applicable
Zip Country Zip Country 6. 5875 I . o
33155 USA cerTIFIGATE OF sTATUS DESIRED (] MMl
7. Name and Addrass of Current Registerad Agent
-T—j:; CENTER USA CORP The reinstatement fee is imposed, except in
: - circumstances which the entity did not receive
Sé?gb”g{fj%&?ﬁ‘gf‘ﬁmé’g? Not Accaptable) the prior notices. By checking this box, you
- are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Z5|p Code
MIAMI FL | 33155

B. |, being appointed the registered agent of the abave named corporation, am familiar with and accept the abligations of section 607.0505 or 17,0503, F.S.

S

REGISTERED AGENT MUST SIGN

Sgnature of

Registared Agent Date 3/18/09

9. Names and Strest Addresses of Each Officer andfor Diractor {Florida norprefit corporations must list at least 3 diractors)

Street Address of Each
Officar and/or Director

Nama of

Titles Officers and/or Diractors

City / State { Zip

P ALBERTO A, CORIA 2350 W 84TH STREET HIALEAH, FL 33016

—
e

ST 3702510
{13 Lhﬁﬁ%——]ll]’ﬂlt'i{f[ﬂffé »ras 0. 00

1))

10. | certify that | am an officer or director or the receiver or trustee empowered ta execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application. the reason for dissalution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.§., that al' fees
owed by the corporation hava baen paid and the names of individuals iisted on this form do not gualify for an examption contained i Chapter 119, F.S. The information indicatad
on thus application is true and accurate, and my signature shall have the same legal eflect as if made under oath,

2
PRESIDENT

SIGNATURE AND TYPED OFI/P(INTED NAME OF SIGNING OFFICER OR DIRECTOR

305-825-2500

Daytims Phane #

3/18/09

Date

SIGNATURE:

’

A M Q)



