2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000076676 -
1. Entity Name i ‘f | I
GABY'S INVESTMENT GROUP INC. el
06 R
iy - 2 1y
. L8 50
Principal Place of Business Mailing Address R C T
139771 QAK RIGE DRIVE 13971 OAK RIGE DRIVE I O e
DAVIE, FL 33325 DAVIE, FL 33325 . 1
R s AR BRI
Sulte, Apt. 4. oc. Suite. ApL. #. ete. 12052005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
14-1889537 Not Applicable
&ip Country ap Couniry 5. Certificate of Status Desired O Eg':g,ﬁ:ﬂimal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

JEAN, GABRIEL

13971 OAK RIDGE DRIVE Street Address (PO, Box Number is Not Acceptable)
DAVIE, FL 33325

City FL | Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regis:aied agsnt and litk ! applicable (NOTE: Reglatered Agent signature required whan relnswsling) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b). F.S., the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTOSS IN 11
TILE P [ Delete TITLE O change [ Addition
NAME JEAN, GABRIEL NAME
STREET ADDRESS | 13971 QAK RIDGE DRIVE STREET ADDRESS =T s al s 1=
CITY-S1-2P DAVIE, FL 33325 CIy-S1-2P (127 A TR~ = 024011 1] #2500 (10
e VP ] Detete e I 1 e Y
NAME FABIEN, ECZABELLA RAME
STREET ADDRESS | 6231 NW 170 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33015 CITY-ST-2IP
TTLE P [ Delete TITLE [l change [ Addition
NAME JEAN, GABRIEL NAME
STREET ADDRESS | 13971 AOK RIDGE DRIVE STREET ADDRESS
CHY-81-2P DAVIE, FL 33325 CITY-57-2F
THLE VP 3 Delete TITLE {J change (T Addition
RAME FABIEN, ECZABELLA NAME
STREET ARDRESS | 6231 NW 170 TERRACE STREET ADDRESS /
CITY-S1-21P MIAMI, FL 33015 CITy-57-2F (/"'\ P /} vl
T P O Delete TLE \ t, d’ 0 Q Ol change [ Addition
NAME JEAN, GABRIEL NAME i
STREET ADDRESS | 13971 AOK RIDGE DRIVE STREET A@@j i .t Srale¥y - (g/ db
cmv-st-zP | DAVIE, FL 33325 cv-sTEbng 2, B % i 1) ki i K S
TITLE VP 73 Detete TITLE s Crange [ Addilion
NAME FABIEN, ECZABELLA NAME
STREET ADDRESS | 6231 NW 170 TERRACE STREET ADDRESS
GHY-ST-2P MIAMI, FL 33015 ) CITY-§1-2IP

12. ! hereby cerlify that the information supplied with this filipgioes not guaffy for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tgueand accyrae and thal my signature shall nave the same legal sifect as if made under oaih, that | am an officer or director
of the corporalion or the receiver or trustee empet@ared 1o owdCute this report as roquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addje 4 Oiher like empowered.

SIGNATURE: 2/7/06

SIGNATURE AND npeﬁmﬁ}hen NAME OF SIGNING OFFICER OR DIRECTOA Data Daytime Frore #

/




