PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

FILED

CORPQORATION S .  Stat
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 2007 SEP 13 PM 3: 00
SECRETARY OF STATE

DOCUMENT # P04000163554 TALLAHASSEE, FLORIDA
1. Corporation Name

GCOM Consuitants, Inc
2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass .

145 Huguenot Street|{145 1—|uguenot Street CRRE0B1 (1107) ‘
Suite, Apt. #, etc. Suite, f\pl. #, etc.
Suite 310 Suite 310 4 Dee comaraed o Qi 4 15 3 1034 |
City & State City & State -

New Rochelle, NY  |New Rochelle, NY 5624977430 e !
Zi Count Zi Count|

{0801 Werétchester {0801 Wegtchester G-CERTlFtCATE oF staTus DesReo[y/ | ke

7. Name and Address of Current Registered Agent

KIRAI SERVICES, INC.

.The reinstatement fee is imposed, except in
circumstances which the entity did not receive

?TgﬁengE’cmwpﬁﬁRK DRIVE the prlor.nc?tlces By c-heckln‘g this box, you

are certifying the prior notices were not

SUITE 4

received and requesting the reinstatement
fee be waived.

WESTON

FL|33331

——

Signature of
Registered Agent

8. |, being appointed the reglstered aguDMbove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

oate ‘f/ 1 /o'lzé) 7

REGISTERED AGENT WST SIGN

9. Names and Streex Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers and/or Dirgctors

Street Address of Each . .
Officer and/or Director City f State / Zip

P/D/S|Ben Jamil

145 Huguenot St., Suite 310 | New Rochelle, NY 10801

D Chris Decker

145 Huguenot St., Suite 310| New Rochelle, NY 10801

D Menahem Cohen

145 Huguenot St., Suite 310 | New Rochelle, NY 10801

:-—-:i Il ' 1 1 !'—-I’ '-—‘ d‘ —' - ':

= _".Jnf__nm“ N2 1G0T

-k . -

REINSTATEMENT ¢ 6.0'7

05’/31/07 O 1p21 U1 % 30995

this reinstatement application, the reason fpr dissol
owed by the corporation have been paid agd the n
on this application is true ang acsprate, anll my sj

SIGNATURE:

10, | certify that | am an officer or director or thg receiver

trustee empowered to execute this appllcanon as prox(ded for in chapter 607 or 617, F.S. | further certify that when filing
has been eliminated, 1the corporate name satisfies the requirements of section §07.0401 or §17.0401, F.5_, that all fees
s of individuals listed on this form do not qualify for an exemption contained in Chapter 319, F.S, The information indicated

turg shall have the same legal effect as if made under oath.
C%ln’o/? A= L]y

SIGNATURE A\@ TY] PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phore #




