PLEASE READ ALL INSTRUCTIONS BEFORE COM_

L e 2

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Posoooosse/ 128

1. Comoration Name
Gamers Paradise, Inc.

11560 SW 120 STREET
11560 SW 120 STREET

{ po3p000°

gsiad

2. Principal Office Address 3. Maili;'ng Office Address A T 0 f
11560 SW 120 STREET 11560 SW 120 STREET K E“NST ATEQSM N DY ~
Suite, Apt. #, mcf Suils, Apl, #, etc. - -
! B T R R 4. Date Incorporated or Qualified I
¢ To Do Business in Florida 08/04/2003
City & State L - City & State . . s I
LORIDA MIAMI, FLORIDA = FEI Number | Appliedt For
MIAM!'F - b R S | vée-/T7o4%2:/5 Not Applicable
g Country zZp Country 6. S8.75 Additionai Fee required
331 76 US 33176 US CERTIFICATE OF STATUS DESIRED D 1or a Certificate of Status
T. Name and Address of Current Registered Agent
Name
FRANCISCO J. ORTIZ SQO005 1250679
Streat Address (P.O. Box Number is Not Acceptable) N4 200101 -8 +=E0p.00
ross (P10 Box Mumberls ® 14031 SW 144 TERRACE e
Suite, Apt, #, Etc.
City : \ State | Zip Code
. ™ MIAMI FL | 33186
N o
8. 1, bemg appointed the regiflbred 4 named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, £.8
Signat f
st a3 Jil 2005
REGISTEREP AGENT MUST SIGN LA

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at east 3 directors)

Street Address of Each
Officar and/or Director

Name of

Titles Officers and/or Directors

City / State / Zip

P - —_ _—

FRANCISCO J-ORTIZ ~14031-SW144-TERRACE— —{"MIAMIFL'33186 ~

10. | cerlity that | am an officer or diractor or the recalver or trustes empowsered 1o execute this application as provided for In chapter 807 or 617, F.5. | turther certify that when filing -
this reinstatement application, the raasm for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been the namas of Individuals listed on this torm do not qualify for an exermption under section 119.07(3)(i), F.5. The informatlon indicated

on thig application is true and a W‘w as it mads uncer oath,
B/nﬁa( D5-759-94ps

AND TYPED OR PRINTED NAME OF sl&nﬂﬁomcen OR DIRECTOR Daytime Phone #

SIGNATURE:

SIGNA

Al “j? 13 A

CR2E081 (01/04)



