2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000048223

1. Entity Name
GOTTA GET A GIFT, INC.

Principel Place of Businass

3900 GALT OCEAN DR SUITE 105
FT LAUDERDALE, FL 32330-8

Mailing Address

3900 GALT OCEAN DR SUITE 105
FT LAUDERDALE, FL 32330-8

2, cn r‘sv;‘mausmess \-{Ci S:}-"{d 3. Mailing Addrass

Suite, Apt. #, etc, Suite, Apt. #, etc.
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*Slale City & State 4, FEI Number Appliad For
MQmL FL LQ o ) 4:3? 7 70 Nol Applicable
- Country Zip Country 5. Certificate of Status Dasired O 58‘75 ﬁfdditional
'_3 EXe) Fee Required

6. Name and Address of Current Reglstared Agent 7. Name and Addrass of New Registered Agent
Name,

SPIEGEL & UTRERA, P.A.
1840 SW22ND ST.

4TH FLOOR

MIAMI, FL 33145
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8. The above na) entity supmits this stglerent for the purpase ol changing its registered office or registerad agent, or both, in the State of Florida. 1| am {amiliar with, and accept
tha abligatiol i
SIGNATURE

i
Soqrn%ruupodmwgnum regrstered agent and title il apphicable.

{NOTE: Registered Apent signaiure reqisired when reinstating} DATE

FILE NOW!I! FEE IS $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation didg not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [J Delete TME [ change [ Addition
NAME LESSER, ELLEN NAME
0 STREET ADDRESS . I —
STREETADORESS | 3800 GALT OCEAN DR SUITE 105 1 i1 | 3 e 1 = 1 _31 = ”.?L
CITY-ST-2IP FT LAUDERDALE, FL 323308 CITY-§T-2IP NI R ,g T Wi 110 ek I
TLE O oelete TE S T M change. - L Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-51-2p CITY-ST-27
TILE N [ Delete TITLE [J Change £ Addition
NAME NAME
SIREET ADDAESS STREET ADORESS
CITY-ST-2P CATY-ST-2P
TIMLE O Desete TIE [ Change [ Acdition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-1IP
TITLE O elete THLE I change (3 Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
SY-ST-2F CITY-§T-21P
TITLE O Delete TITLE [3 Change , [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CTY-ST-ZIP

12. | hereby certify that the informatien supplied with this fitin g does not qualily tov the axamptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
accurate and that my signature shall have the sama lagal affect as if made under oath; that t am an officer or director

of the corporation of the raceiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111

kh all other fike empowered.

indicated on this repori or supplemental report ig true-an

changed, or on an attachy
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