2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000074441

1. Entity Name
GMB GRANDE CANAL, INC.

FILED
07 JEN -2 aM1): 06

Principal Ptace of Business Mailing Address ,:-;- T ,"A‘."‘ T STATE
335 COCONUT ISLE DRIVE 335 COCONUT ISLE DRIVE Pl Lt B8 T e
FORT LAUDERDALE, FL 33301 US FORT LAUDERDALE, FL 33301  US
s s —— VARG AN R ER A
(PG L i AR LAL)€ | /975 Luwge I E S ‘
i | A
Suite, Apt, #, etc. Suite, Apt. #, elc. 11092%?{ RE'N'p .. .. CR&EPQ%(”"@@’ sOO
City & Siate City & State 4. FEI Number - ‘”{“Ab::)lied [
dU/[_/ﬂMJé'TD/()r /‘/, @; W/éw/ﬂgm/)c{ /{), C- AO” J(PJ’&\'Z&// Not Applicable
z;p P %05’_ Coumrz{hc P ﬁhWS' ountry e 5. Certificate of Status Desied [ feaegfq 3:’:;“0"9'
€. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name .
GROSS, WILLIAM J ESQ
C/O TRIPP SCOTT, PA Streat Address (P.O. Box Number is Not Acceptable)
110 SE 6TH ST, 15TH FLOOR -
FORT LAUDERDALE, FL 33301
City ] FL \ Zip Code

8. The above named enfity submits this statemant for the purpose of changing ils ragistered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature, typed of Drinted name of registered egent and utte if applicabie. (NOTE: Registerwd Agent signature required whan rainatating) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b). F.S., the

After January 1, 2007, Fee will be $300.00 : corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11 ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE OPS 3 Delete e f.Change [ Addition
HAME BOURHIS, MARC L NAME
STREET ADDRESS | 335 COCONUT ISLE DRIVE sweiness | /9RG Ll LA E

; )

¢nv-sT-2P | FORT LAUDERDALE, FL 33301 ov-st2e | fls £ EATIAIE T L) . N C, X f//{jg'
TTLE v 3 Delete e S_Cnanue [ acdition
NAME BOURHIS, TRACY B NAME ) P
STREET ADDRESS | 335 COCONUT ISLE DRIVE swesraopass | /PR D LB LT
orv-st2? | FORT LAUDERDALE, FL 33301 ot | Ll Tl , A Co 4 ally
TME O Delete e ’ O Change () Addilion
- e LIS Rl i R
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CTY-57-2P ciry-s1-2p AL ERE L R e T e
TNLE O Detete TITLE O cnange [ Aaditoe
NAME NAME
STREET ADDRESS / é STREET ADDRESS
CITY-ST-ZIP CITy-51-21IP
T 4 O Delete T O3 Change L Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TLE 1 Delete TILE (D Change 7] Acduon
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-8T-2IF CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further ceriity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eflect as ii made under cath; that | am an officer or director
of the corperation or the raceivar or truslesgmpowsted 19 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blnck 10 or Blnrk 1100
R a0
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changed, or on an attachment with an acgye
fpate T Daylsra Phone #

SIGNATURE:




