2004 FOR PROFIT CORPORATION . — < .
REINSTATEMENT ciLED

DOCUMENT # P03000091681

1. Entity Name -

GABY 26, INC.

Principal Place of Business Mailing Address

19422 SANDY SPRINGS CIRCLE 19422 SANDY SPRINGS CIRCLE

LUTZ, FL 33558 LUTZ, FL 33558

T R A AR OO
Suite, Apl. #, eic. Suite, Apt. #, elc. 10262004 REIN-P CRRE098 (5/04) d_{
City & Stale City & State 4, FEt Number wApplied For

, Not Applicable

ap Couniry ap Country 5. Cerlificate of Status Desired W] gesa. gesql‘ﬁ?:éﬁma'

8. Name and Address of Current Registered Agent

?m » o

ELKAHAL, GABY

19422 SANDY SPRINGS CIRCLE
LUTZ, FL 33558

City FL l Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and lile i applicable, (NOTE: Reglstarad Agent signaturs raquired whan relnstating) DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corparation did not receive the pnor notice.
10. OFFICERS AND DIRECTCAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O3 Detete TITLE [ Change  [] Addition
NAME ELKAHAL, GABY NAME
STREET ADDRESS { 19422 SANDY SPRINGS CIRCLE STREET ADDRESS
CITY-ST-2iP LUTZ, FL 33558 CITY-ST-21P
L {1 Delete TiME o L L LS e == qm@;ﬁ b niion.
HAME N 01A02/705—-01085—002  =«150. 00
STREET ADDRESS STREET ADDRESS
CITy-SF-2IP CIrY-ST-21P
TILE 3 Delewn TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST.71P CIFY-S1-21P
TMLE O pelete TITLE {J Change [~ Adcition
NAME NAME .
STREET ACDRESS STREET ADDRESS
cmy-51-2P CITY-ST-2iP
TITLE {0 oelete TITE I Change  {CJ Adtition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-SI-7IP ory-ST-2IP
TIMLE {1 Delete T [ Crange {7 Agaition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-SE-2IP CRY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. 1 lurther certify that the information
indicated on this report or supplemental report is lrue and accurale and (hat my signature shall have the same legal effect as it made under oath: that | am an officer or directo
of the corparation or the receiver o lrustee empowered xecute Lhis report as réquited by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 i

changed, or an an altachment with an address, with 1 like empowered. /ga,/
* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA DIREGTOR Oate Daytirme Phone &




