2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000093989

t. Entity Name
GIGI GREAT GIFTS, INC.

FILED

Principal Ptace of Business ’ . Mailing Address 0[' OCT 22 hH 8: ] 8

322 MCDANIEL ST 322 MEDANIEL-ST e ST
TALLAHASSEE, FL 32303 TALLAWASSEEFE—32303 sﬁﬁﬁtmh( or ibﬁ% A

. i ASSEE, T
el ||| || [T
%%A t.#‘e% W bf Suite, Apt. #, elc. 10192004  REIN-P’ 'CRZE098 (6/04)

Jidad Fo 33150 | (prad Cartes, Fo |0 061509 F Norppioti

L T BB | T | s covteasoisauspesies O 3BTS adona
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i Name .
: DAMNIEL T Dof—i"rwilf—
3 Street 55 (P.0,Box Number is Not Atceplable
AL ALHBMWBZA LY
Ci ' ‘
Coval Gruoles FL [ %5724

8. The above named entity submits this sjatement fo
the obligatighs of rawjered agent.

SIGNATURE 7 )

Signaturd-yped or #ted name of ragistered agent and titke it applicable. (NOTE: Registared Agent when

of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and 5ccept

/0 /6-05/’

FILE NOWIIl FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D T oelete - TITLE . WK [ Change [ Asgition
RAME DOLAN, BARBARA K . NAME Dolas " i :

STREET ADDRESS | 7645 SW 117TH ST STREET ADDRESS %30 SW bgl v AVEW
CTY-SLZP | MIAMI, FL 33156 CIrY-§1-2¢ Pinecyest, AL. 33156
7

TILE D O Detete FMLE O change [ Addition
HAME ROBINSON, LYNSEY A NAME

STREET ADDRESS | 4900 HAMMOCK PK DR - STREET ADDRESS

CiTY-ST-2P CORAL GABLES, FL 33156 CITY-5T-21P

TLE O Delete me 7 . D Change [ Addition
NAME | .. . .- R U 1 71| R, P T L a et e
STREET ADDRESS . STREET ADORESS Tt 1 et g e

CITY-ST1-7P GITY-ST-2P  ~ e . __'-'E;‘ l_"l:f i 'f:l‘ [zl j l_! !_‘ﬁ },:I;.':f

TILE I belee TMLE S Ceda==0n -

HAME NAME

STREET ADDRESS | STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP ' /

TITLE 1 Delete TIE 3 [ addition
INSTATEMENT

STREET ADDRESS STREET ADDRESS RE ,
CTY-ST-2IF CITY-ST-7P

T
TITLE O Deete TILE mdﬂr n
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P {@ Z‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.97(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ' Nlan ID.//Z,B/&L/ ( 205 bl ~S70

FIE AND TYPED OR PRINTED Nfuﬁ oF sIGNNG CFRRENOR DIRECTOR Daytifle Phone ¥

/ [Paviara KT Tolan

S‘



