2008 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P04000091631 )

1. Entity Name

GABLES COURT, INC

FILED

Principal Place of Business

7 SALAMANCA AVE
CORAL GABLES, FL 33134

Mailing Address

810 S GREENWAY DR
CORAL GABLES, FL 33134

A T T A

L.,
Al

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, elc.

AR WEN

08ROV 13 PH 3: 06

4y
Il

TNl ot
HASSER FLORIDA

LR
o5

City & State City & State 4. FEI Number Applied For _ |
20-1260735 Not Applicable
Zi Countr Zi Count it
P ks ® ounty 5. Certficate of Status Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

SHERRILL, THOMAS R
810 S GREENWAY DR
CORAL GABLES, FL 33134

Street Address {P.Q. Box Number is Not Acceplable)

City

FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in.the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and tie  apphcable, {NUTE: Reg| Agenl sig G when DATE
FILE NOW!II FEE 1S $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2009, Foe will be 5$300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P 3 Delete TITLE ] Change [ Adaition
HAME SHERRILL, THOMAS R NAME
STREET ADDRESS | 810 $. GREENWAY DR STREET ADDRESS IR B Rt I e
onv-sT-2F | CORAL GABLES, FL 33134 CITY-ST-7P UIA0A08—-010R5-~-002  #=150,00
TLE SEC O pelete L [3 Change  [] Addition
NAME —-—}-SHERRILL, THOMAS R NEME - - - — .
STREET ADORESS | 810 S. GREENWAY DR STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CiTY-8T-21P
TTLE O pelete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O beiete TE [ change  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-§7-2p CiTY-81-2IP
TILE O pelete TITLE [ change [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP -
TILE O petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

indicated on this report or supplernental report is trus an

accwate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachment with an address, with all other like empowgred.
i
SIGNATURE: X_(Z12 ¥ %’?

A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bate Daytime Phone

LBy W{ 294~
/7 i




