. 2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000043426
1. Entity Name —~ —
GOURMET CARROT SOUTH BEACH, INC. FILED
09 JiK 12 AM 6: 28
Principal Place of Business Mailing Address
915 NW1ST-AVE, —~G35-N-W-AST-AE .:=u.:.!f:-‘|f_:u .)lhll
#315 ~#315- PALLAHASSEER, FLORIDA
MAMEF—-33136- A 33136
e B AR WA
959 West Avenue 959 West Avenue
Suite, Api. #, slc. Suite, Apt. #, etc. 6 ow mz‘a A 07
ﬁEMw“H‘ - aﬁt:NTEﬁ "')Oﬁ
City & Slate City & State 4, FEI Numher —eichatd Appligh For
Miami Beach, Florida Miami Beach, Florida 20-0981593 Not Applicable
2ip Country Zip Country . X 8.75 Additional
33139 U.S.A. 33139 U.S.A. §, Certficate of Status Desirec O l§ee Requiradmna
6. Name and Address of Currant Ragisterad Agant 7. Name and Address of New Reglsterad Agent
Nama
LAUPER. MARIO_#_W_&_ Stroet Address (P.O Box Number is Not A ble)
45N ST-AVE reet ress (P. ox Number is Not Acceptable
.-gmnm FL-33136- 959 West Avenue
Ci ZipC
W Miami Beach FL | I[’3.'3[1639

8. The above namead entily submils this statement for lhe purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept
the obligations o] registerad agent.

SIGNATURE K AN G KA _&_@7

m‘ﬁiﬂﬁw mﬁr}umﬂ' registored agent af (1t W appheabie {NOTE: Registered Agent slgnature required when reinstating) DATE
In accordance with s, 607.193(2)(b), F.S., the

FILE NOWIl! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE DP O petete TMLE ng,a_ [ Addilion
NAME LAUFER, MARIO NAME 'j'—'il 4} _Il} |
STREET ADDRESST94-5- MW S F-A B #-24 5 STREET ADDRESS Oem1&1 Ui oad--001 D i
CITY-ST-2P =ittt P I3T36™ CITy-§7- 2P
TITLE O Delete TILE [0 Change [ Addilion
NAME NAME
STREET ADDRESS smeersopress | 959 West Avenue
CITY-51-ZP iTY-SI- 2P Miami Beach, Florida 33139
TITLE 7 Delele TITLE [T Change [ Adeilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
ME [ Detete TITLE C]change  [Z) Addwion
NAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-SI-2F
TLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-S1-2P
TILE [ Delete 1L [ change [ Adadtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ciTy-§T-2P

12. | hereby certily that tha information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicatad on this report or supplemental report is lrue and accurale and that my signature shall have the same legal effect as if made under oath, that t am an olficer or directer
of the corporalion of the recewver or lrustes empowered Lo execute this raport as required by Chapier 607, Florida Statutes. and that my nams appsars in Block 10 or Black 11l

changed, or on an altachment with an address, vgolhsrhka smpowsrsd L 7(} /t?fj
) o —%6 - -
sionature: 2~ M X 6665 o

R%Tuﬂrtjﬁﬁoﬂ PRINTED NAME OF IGNING OFFICER OR DIRECTOR Date Naytme Phong 8




