2009 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P0300007281§

1. Entity Name

GIMBEL, INC.

Principal Place of Business

4540 OVERSEAS HWY.
MARATHON, FL 33050

Malling Address

4540 OVERSEAS HWY,
MARATHON, FL 33050

2. Principal Place of Business - No P.O. Box #

3, Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

01252009 REIN-P CR2EQS8 (1/07)
City & State City & State 4, FE| Number Applied For
58-2675020 Not Applicable
zp Country Zp Country S. Certificate of Status Desired d0 $8.75 Additional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GIMBEL, SHARCON A
4540 OVERSEAS HWY
MARATHON, FL 33050

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statementlfor 1

the ohligations of Qﬁ;\tered agent,
SIGNATURE N

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3-% 07

Sgratura n,nauu pribted name of tegisiaced agentinditia J apphcabls. Agent &g quired when g) DATE
In accordance with 5. 607.193(2)(b), F.S., the
FILE NOW!I!I FEE IS $300.00 corporation did not receive the prior notice. -
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 0 Delete TITLE O change [ Addition
NAME GIMBEL, SHARON A NAME - — —
! UL S4ETEE
STREET ADDRESS | 4540 OVERSEAS HWY STREET ADDRESS (3504 1_,%,:,54“_?,-,'1 g r * qf“] i
orv-s-2P | MARATHON, FL 33050 CEIY-5T-2P B SRR R A £ B 3 [
TTLE D O oelete TALE [ change [ Additien
NAME GIMBEL, CHARLES E NAME
STREET ADDRESS | 4540 OVERSEAS HWY STREET ADDRESS
CITY-ST-2IF MARATHON, FL 33050 CITY-ST-ZP
TITLE [ perete TNE [ Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21F CITY-ST-21P
TILE [ Deigte TI1LE O Cnaggi_‘ {] Additon
NAME NAME . -
STREET ADDRESS STREET ADDRESS R}}? §?."'T (:ITATEMEN 3
S B m O ?
CITY-§1-2P CTY-81- 2P g -
e
mE 1 Detete TITLE CJcCrange [ Adoition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P R
TME 1 Delete e O /haﬁge ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-8T-2IP

12. | nereny cenify that the infermation supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered Lo exacute this report as required by Chapier 607, Floridta Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ocn an anacr_\_menl with an address, with all

SIGNATURE:

er like empowerad.

SIGNATURE AND TYPED OR PRINTEC'NAME OF SIGNING OFFICER DR DIRECTOR

3-3-0%

Dayuma Phona #




