2008 FOR PROFIT CORPORATION
. REINSTATEMENT - -

™

DOCUMENT # P04000127861

1. Entity MNamé

G.A.A. COIN, INC,

FILED
08 JUH -9 P 2: 25

’

— i \.f\l..i“.'\; | f ’\I’\I::
Principal Place of Business Mailing Address ]Ai ‘*'1'\351 [ I (\‘ﬁ{ -A
200N MILTARY-TRAR-SUHE30-

BOGA-RATONH-—33431 BOGARATON-F33431
e T R L 2 (AR RO
21 m-HAr DiL NAR BuvD. 9. L2138 PALMA DEL MAR Bvo.
Suite, Apt. #, atc. Suite, Apt. #, alc. 0425&N&MTEME&T98 (1/07”‘? _ 0—3
30% 308
City & State Clly &S 4, FElNumber A0 - 1LO2T72.0 Applied For
ST. PETERSAve s, FL ﬂzrazs Gves, Fe APPLIED FOR Not Applicable
Zip33‘“ 5 Coucljryj A %3-—“ < Counlbs A 5. Certificate of Status Desired K gg;zsqﬁf:{jmna'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
aet BVBTE_-IH MP?RIrt 8 - T ame ANGEL ‘BSZfS’a\/ - ] e T
WWWUIM Slreel?j?ls PO Box I}:J'm ar iz Not Accﬁﬂ:le) &,V D. =, # 308

v ST. PETE2sBuzé FL | %%, s

8. The above named entity submits this siatemeant for the purpose of changing its registared office or registerad agent, or both, in the State of Florida, 1. am familiar with, and accept
ther obligations of regrslered agenl

SIGNATURE f( ‘%MH v ﬂ?/;ﬂ/zgﬂf

ol registered agent and lite it applicable (NOTE: Ragistared Agent Rignaturs required when relnstating} DATE

In accordance with s. 607.193(2)(b}, F.S., the

FILE NOW!!I FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
nLE D mglgm TITLE {JChange [ Addition
MAME AIELLO, JOHN NAME
STREET ADDRESS | 2700 N MILITARY TRAIL SUITE 130 STREET ADDRESS
oY -§T-7P BOCA RATON, FL 33431 GITY - 5T-71P
e v . O Deteze e . O Crange [ Augition
NAME ANGEL Bokiov NAME o N

[y

streET 00RESs | L, 20D PALITA DEL 1At DD, 3, #308 b crer sooress T owedDN M
CITY-ST-2P ST PeTERSARvES, A 33715 CITY-S1-7IP
TiLE O Delete TMLE [}-Change  [T] Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
Gy -§T-2P - CITY-$1-21P
e 3 petern TILE (1 Change  [] Aagition
NAME RAME
STREET ADDRESS STREET ADDAESS
Ciy-§T-2P c‘ CITy-$7-2IP
TITLE l , O Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TLE [ elete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-2IP CITY-ST1.21P

12. | hereby certify that the information supplied with this filing Goes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this repan or supplemental reporl is true and accuraie and that my signature shall have ihe same legal eliect as il made under ath: that | am an officer or diractor
of the corporalion or the receiver or trustee empowered to execuie this repart as reguized by Chapter 607, Florida Statutes; and that my name appars in Block 10 or Block 11l
changed. or on an aitachment with an address, with all other like empowered.

SIGNATURE: ﬂhffg Py pycor 9?/5&/25&09

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




