2006 FOR%’RO?IT CORPORATION

REINSTATEMENT

DOCUMENT # P0560ddd78795

/d)(\
FILED <

{20 Kb 908

9085 (L

TEEERﬁKSS&f; FLORIOA,

Principal Place of Business

285 SW 159TH TERRA
SUNRISE, FL 33326

1. Entity Name
Mailing Address
285 SW 159TH TERRA )
SUNRISE, FL 33326 !

2. Principal Place of Business

/7353 &.of

G. P. IMAGE, CORP
5 TNERETR R AN

Suite, Apt. #, etc. Suite, Apt. #, etc.

bOTH e¥ .
RERSTATENS

City & p—— City & State 4. FEI Number
Q-C‘f{?d ncres L 2o- 2923620 Not Applicable
Zip Courtry Zip Country - ; $8.75 Additional
3 -3 3 B 2 ” . J .4 . 5. Certificate of Status Desired [} Fee Roquired
_ _6._Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

PEREZ, GLADYS

258 SW 159TH TERRA Street Address (P.O. Box Number is Not Acceplable)

SUNRISE, FL 33326

City FL l 2ip Code

8. The above named entity
the obligations of (ggistgfe

dbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

10 /1 7/2006
7w

SIGNATURE)

o of regitrod ageN! and L I eppicable. (NOTE: Regiaterad Agent signature required when reinstating)

FILE NOWIII FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P 3 Delete TITLE [ Change [ Addition
NAME PEREZ, GLADYS NAME

STREET ADDRESS | 258 SW 159TH TERRA STREET ADORESS

CITY-51-0P SUNRISE, FL 33326 CITY-ST-2P

TILE O pelete TIME O cChange £ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CiTY-S1-2P

TITLE [ pelete TITLE [ Chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-S7-2P CITY-§T-2P

TITLE [ delete TITLE [Jchange  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-TP CITY-ST. 2P

TIMLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢iry-sT-2IP A CITY-5T-2IP

TIME blelj Delele TITLE [ Change [ Addition
STREET ADORESS I i STREET ADDRESS

CITY-ST-2P cmy-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thay my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusfee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen{ with asaddress, with all like empowered.

SIGNATURE: 2 / O/' 7/2@::6

AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR L4 #Dare

”

Daytime Phone #




