2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000092483 ~*

1. Entity Name

GILBERT DESIGNS CO. INC.

Principal Place of Business Mailing Address NIITE | O [ A
- - ladn g AT
10789 NORTHGREEN DRIVE 10789 NORTHGREEN DRIVE A AHACCE H [F‘ ! ’.—‘7 il
LAKE WORTH, FL 33467  US LAKE WORTH, FL 33467  US eil FLORIDA
T [ U A
Suite, Apt. #, etc. Suite, Apt. #, atc. 1003&' NSI’ATEM EN;% (1707} d’?
City & State City & State . 4. FE} Number Applisd For
42-1634259 Not Applicable
&P Country Zip Gountry 5. Cartilicate of Status Desired O Ei'zil‘;f:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BLONK, IRA ' - T T - - : ---
WEL (700 im WrTH AP Strget Addrass (P.O. Box Number is Mol Acceptable)
SFRuE~ SuiTe 308 8
LAKE WORTH, FL 3346%F
City FL Zip Code

8. The above named entily submits this siatement for the purpose of changing its registered olfice or registered agent, or botn, in the Staie of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatuie, tVped of pritled naite ol regisieied agem ains Wie it apphicatdy (NDTE: Ragisterad Agant sig quired when rei at DATE
FILE NOW!! FEE IS5 $150.00 In accordance with 5. 607.193(2)(b), FS the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P 3 Detete TITLE [ change [ Aadition
NAME GILBERT, STANLEY NAME
STREET ADDRESS | 10789 NORTHGREEN DRIVE STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 33467 CiTY-ST-7P
TTLE VP [.] Dekele NI [ Change (T Agdition
NAME GILBERT, LINDA HAME - — P
STREET ADDRESS | 10789 NORTHGREEN DRIVE STREET AGDRESS ’ - ﬁ_ —
CITY-5T-2IP LAKE WORTH, FL 33467 Cily-§T-3P LSS ETE
TILE O Detete Lk [ Change [ Aduition
NAME MAME
STREET ADDRESS STREET ADDRESS
OTY-ST-ZPT T . : - F covesizp R
THLE 1 Desete e [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTV-S7-TIP [‘9 .2 CTY-ST- 2P
TE [ YO ook Tne O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-2iP
TITLE M Detele TITLE [ Crhange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CY-SI-2P

12. | hereby certify that the intormation supplicd with this filing does not gualify for the cxempj
indicatad on this report of suppiementai report is trugend accurate and th Y Signg
af the corporalion or the receiver A
changed, or an an attachrmaent vy

SIGNATURE:

hs contained in Chapler 119, Florida Statutes. | further certify that the information
£4hall have the same legal effect as if made under oatny; that | am an ofticer or director

Chapter 507, Florida Statules: a t my plame appears in Bleck 10 or Block 11 it
/ 27 ﬁﬁf - o767
[ S ¢

ndaha
Ef Daytroa Phiore &

J

L4

E7anke L BfrT. PRES

;Z\



