2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000034539 c1ED
1. Entity Name . H—-
GARY NADER CORPCRATION

07 AUG 10 PH L: 42
Principal Place of Business Mziling Address L ,' " "b'l:\‘\ L.\
3306 PONCE DE LEON BLVD 3306 PONCE DE LEON BLVD Corh s B, TLERIDA
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 o

S. yshore Urive

62 N.E. 27th Strebt

Suite, Apt. #. etc. Suﬁi Apt. #7etc3 RE*NST@T;E MEN;TZEOQB@J@) -0 7

ity & S1al . City & Stat 4. FEI Numb Applied For
ﬂajnlale FL Iyamf-t: FL 02-6883920 Not Applicable
3Z|3p1 37 Ccij;:sr}f_\ §p31 33 [CJDSUXW 5. Certificate of Status Desired [ E‘g'ggn'::’:;”o"a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name .
Services, Inc.
CASTILLO B., ALVARO . A:iorlcgoior:no: ati Ae Jl‘:) r NC
treat regs {P.Q. Box Number is Not Acceptabie
1390 BRICKELL AVENUE SUITE 200 26é§ S, 'Ba ‘“hore Drive

MIAMI, FL 33131

Suite 703

City

Miami FL |38F%%

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

the obligations of registered agent.__ ,
o 8. Richard€, Presfden 8/9/07
SIGNATURE . o/ e
Signature, Iyécl of printed MVM regisieiod agen! and te |l spplicabie. {NOTE: Registered Agent signature required whan reinstating) DATE

In accordance with s. 607.193{2)(b}, F.5., the

FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.
10. CFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D [ pelete THE D §] Change [ Adaition
NAME NADER, GARY NAME Nader, Gary
SIREET ADDAESS | 3306 PONCE DE LEON BLVD steecranoress | 62 NLE., 27th Street
ciy-s1-2p | CORAL GABLES, FL 33134 CATY-ST- 7P Mlam1 FL 33137
TIE O oelete me - [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIy-51-7ip
TITLE O betete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ‘b | (] STREET ADDRESS
CITY-5T-2P CIry-SI-ap N — ‘_‘” Pt
ILE ' 7 Delets g o 'J."_:"'_L_'_“'_' 5 : T 1j ditian
031 407--01010 fﬂﬂ?]l'l hify]
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CiTY-ST. 2P
e O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREE1 ADDRESS
oy-ST-2P cIve-Si-ap
TITLE O Detete TITLE [ change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P Cy-si-2Ip

12, | herebv certity that the infarmation supplied with this filin
indicated on this report or sugplemental repert is trus a
of the corporation or the receivar or frustee empowearagho g
changed, or on aa;attachmﬁt »ﬁh an address, with

oes not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

iife emp:)wz;/\' 8/9/07 (305) 858-99nn
ANC

SIGNATURE AND TYPED GR PRINTELF NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phona #

SIGNATURE:




