2004 FOR PROFIT CORPORATION -

REINSTATEMENT -

JoRt 1S

DOCUMENT # P03000053450 d
1. Enlity Nare

GOTTA HAVE IT GADGETS! INC.

FILED

Secretary of State

Principal Place of Business Mailing Address
, 12603 NW 13TH STREET 12603 NW 13TH STREET
SUNRISE, FL 33323 SUNRISE, FL 33323

2. Principal Place of Business

{1 R A A

3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. elc. 10192004 REIN-P CR2E0SS (6/04)
City & State City & State 4, Num) Applied For
/ E - %5 =8 70 Not Applicable
o n
P Counlry Zp Country 5. Gertificate of Status Desired [ fese ;fqmm""‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORTIZ, EDNA
12603 NW 13TH STREET Street Address {P.Q. Box Number is Not Acceptable) - -~ -
SUNRISE-FL-33323 ———— - e e -
City FL l Zip Code

the obllganms of

3. The above nai ﬁ( sub —ﬂns staterpemi for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

SIGNATUHE

(¢- 29, ﬂ/

aqu?‘ldwa?fm

{MOTE: Regizirad Agent sigratare recrired when relnsixtiog)

FILE NOWID msmn.oo—t/ .

After January 1, 2003, Fee will be $300.00

In accordance with s. 607. 193(2)(b).FS the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
ﬂi’D NEr772 Eowa D1 peee Do C#atin
S 203, M 12 T STrEET

b S Sun /e, FL 22352

TME ) [ petete O Crange: [ Addition

NAME

STREET ABDRESS

CITY-5T-2P

THILE [T Deiete [ change ] Addition

RAME

STREET ADDRESS

CIy-ST-2p

~TME [ potete  — [ Change  -E] Addition

HAME :

STREET ADDRESS - | - —— - - - - - e — _ a2 s ~mma e -

cav-Si-ae -

m [ Occte T2 grli?.ﬁ’:rm',- 03 Aadton

e 1072/ M--01T32-010 ##150. 00

STREET ADDRESS

CIY- 5T-7P

TILE 1 Deigte [CJchange [ Addition

NAME

STREET ADDRESS

CiTY-ST-2P

12. | hereby certify {hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Rorida Statutes. | further certity that the information
indicated on P uppiarn nial report is tue accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation oL te =4 ee dmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on angéfta an/address, with all ather like empowered.

SIGNATUR p-1? o/

NAME OF SIGNING OFFICER OR DIRECTOR

Nov 15,2004 8:00 A.M.

/



