REINSTATEMENT

.- 2005 FOR:2ROFIT CORPORATION

DOCUMENT # P03000059776

1. Entity Name

GAB ROCKLEDGE, INC. s

Principal Place of Business

1525 SOUTH FISKE BOULEVARD
ROCKLEDGE, FL 32955

Mailing Address

SUITE 100

5900 NORTH ANDREWS AVENUE

FORT LAUDERDALE, FL 33309

2. Principal Place of Business

3. Mailing Address

4000 Hollvywood Boulevard

Suite, Apt. #, ete,

Suite, Apl. #, eic.

Suite 735 South Tower

SECRE TANY L
DIVISION OF horRG R i0Hs

05FEB25 AM 8: b6

HIIHIIII\III lIHHII\HII\IIIHIIHHIII

Applied For

City & State Clt & State 4. FE! Number
ollywood, FL 51-0468535 Not Applicable
Zip Country Zip Country " ! $8.75 aaditional
5. Certilicate of Status Desired ] . :
33021-6755 USA Fes Requirad
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
Name

GABLE, MiCHAEL P

4000 HOLLYWOQD BOULEVARD
SUITE 735 SOUTH TOWER
HOLLYWOOD, FL 33021-6755

Streel Address (P.O. Box Number is Not Acceptable)

City

FL ' 2ip Code

‘SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

- 2)adp5

Signature, typed of printed name of rggislared agent and titke if applicable, {NOTE: Reg e Agant sig when 1} ° e :

. FILE NOWI! FEE IS $900.00 R h
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD 3 oelete TNLE [ change {7 Addition
NAME BERMAN, GENE A NAME :
STREET ADDRESS | 5900 NORTH ANDREWS AVENUE #100 STAEET ADDRESS
Cimy-sT-2P™ “f FORT LAUDERDALE, FL 333097 - omy-stze T T T T T - T/
TILE ] Detete TILE O Change . Addition -
NAME NAME -
STREET ADDRESS | _ R - - - STREET ADDRESS
CITY-S1-7IP CHY-8T-2p
THLE O pelete TITLE _ Ol.change [ Addition
NAME NE IO 732 72294
SIGE ESS : STREET AOBESS 03/D8/05--01010--020  #*300.00
CITY-ST-7IP CITY-ST.2IP
TITLE ™55 —Oeee —— e —~—f—" — ——————— — —— ——[}-Changs — [E] Ardition-
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
TLE o O oelee ToLE DOdchange [ Addition
HAME e NAME -
STREET ADDRESS STREET ADURESS L. -
CHY-ST-7IP - cy.ST-ZIP
TITLE o , " O Dekete TMLE [J Change  [J Addition
NAME ' - NAME i
STREET ADDRESS . X - STREET ADORESS )
CITY-ST-2P CITY-ST-TIP

12. | hefeby certily thal the infermation sdPplied with this filing does not qualify tor the exemption stated in Section 119.07(3Xi). Flarida Statutes. | further centify thal the information
4 1

indicated on this report or supplg
of the corporalion or the recens
changed, or on &n attachme

SIGNATUR?:

Il other like empowered.

yavsy

accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
0 executa this report as reéquired by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Gene A. Berman, President %g‘ 954-463-2400 ext. 108

84 NATUHE ANp TYPED ORA PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

4 Date

Daytime Phone #




