2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000151121 . ,

1. Entity Name

N
FILED
G & E REAL ESTATE HOLDING COMPANY INC.

070CT 17 P12 23
Principal Place of Business Mailing Address ) poc U ST il i

15458 SW 172ND ST 15458 S W 172ND ST 5 S e HAA
MIAMI, FL 33187 MIAMI, FL 33187

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 1009R[E|N:SIATEM EM%B (3/07) m

City & State City & State 4. FEI Number Applied For
84-1660791 Not Applicable
Zip Country e ountry 5. Certiicate of Status Desied ~ []  $8-75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

TORRES, GUILLERMO JR

15458 S W 172ND ST Strest Address (P.O. Box Number is Not Acceptable)
MIAM|, FL 33187

City FL [ Zip Code
3. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
"‘ the obligations of registered agent.
I
SIGNATURE
Signalute, lyped of prnied name of ragisiered agant and Itle |t applicable. (NOTE: Registerad Agent signatura required when relnstating) CATE
FILE NOW!l!! FEE IS $150.00 In accordance with s. 607.193(2)(b). F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS ANC DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O3 Delete TITLE O cChange [ Addition
NAME TORRES, GUILLERMO JR NAME
STREET AQDRESS | 15458 S W 172ND ST STREET ADDRESS
CITY-ST-7P MIAMI, FL 33187 CITY-ST-ZIP
e vD [ Detete TIRLE
NAME TORRES, SADY NAME
STREET ADORESS | 15458 S W 172ND ST STREET ADDRESS
CITY-ST-21P MIAMI, FL 33187 CITY-ST-2IP
TITLE 3 Detete TLE [ change [ Additicn
NAME NAME
STREEY ADDRESS ( 0 STREET ADDRESS
CITY-ST-2IP lq CITY-ST-2IP
e ] ! O Belete TLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIFLE O belete TILE O change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
crY-sT-2IP CHY-ST-ZIP
TITLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CIy-ST-2IF

12. | hereby certily that the informationgSlpplied with this filin
indicated on this report or supplerfent port is irue,
of the corporation or the receiver pr trgStge em
changed. or on an attachment with

SIGNATURE: X

fiot quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
d Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111

[0- 1107

SIGNATUREJAND wp}l OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daynme Phone ¥

0.\[im,/f‘ﬂxn Pl N (A



