.4 2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000132400

1. Entity Name

G & HINVESTMENT DEVL INC.

..-.;j o by
b '
[ N

07 JUib=5 ATl 0

Principal Place of Business Maiiing Address _ E
20800 NE MIAMI COURT 20800 NE MIAMI COURT l_},? LL . \l Gf"\ A
MIAMI, FL 33179 MIAMI, FL 33179 L :
S W B 51 N0 A
\0\0 I\Ps Dc*\h\ R4 %GQ { Qe Tua, Doy W
Suite, Apt. #, etc. Suite, Apt. #, etc.
m m -‘ﬁzo\_‘ -_ti -qu 05312007 REIN-P CR2E(S8 (1/07)
City & State City & State. 4. FEI Number Applied For
eewm FL miame | £L Not Applicable
3%!3\_} Cl Cct{tg 321%: L) = Countryb ﬁ 5. Centificate of Status Dasired | ?ese ;esqnifedclimnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name |
HARDY, WAYNE Weslen  GrusX
20800 NE MIAMI COURT Stregt Address P.O. Box Number is Not Acgpptable)
MIAMI, FL 33179 a8 [ 3 # 20\
Cit ~ Zip Cod
AT FL | “53%79

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

of regictered Bgent and tite i SHPRCHDle. (NOTE: Reglstered Agent signature rpauiced whi

FILE NOW( E 18 $800.00
10. GFFICERS AND DIRECTQRS | 5P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITE PD Xm;ele ML [ Change xAde‘tion
A HARDY, WAYNE 1 v Da\-' A TelFec
STREET ADDRESS | 20800 NE MIAMI COURT STREET ADDRESS | |4 D TIPS DO RO, LON
om-sT-ze | MIAMI, FL 33179 ’ cv-s-2e | pwlaarnt . EL 231G
TITLE VD [ Delete TITLE v [ Change w Addition
NANE GRANT, WESLEY KAME Lowol pa\\ms et
STReET ADDRESS | 20800 NE MIAMI COURT sttt aporess | VGO T Dowea
CTY-ST-ZP | MWAMI, FL 33179 CIY-SITP | O LLARRG | F\ B\SK‘I‘\
TITLE [ Delete TILE Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2F
TITLE (3 telee TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -SF- 79 CITY-ST-2P
nTLE 1 pelete TME [ Change [ Acdition
NAME NAME

i e 4 T~

STREET AODAESS SEREET ADDRESS N __F-‘-,:—“:L ,I—!‘ 101 =] '_:"—-";—-' 11 if:" -
CITY-ST-2F CITY-ST-2P Li{:!," I_iS,l" D f """'D I_ LID.‘;’—_DUB ** '{nD - LID
HILE {1 Detete TITLE [QChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee gmpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment \]nm an adgfgss, with all other like empowered.

SIGNATURE: )/

/e
SIBNYURE, OR PRINTED NAME OF SIGRIWIDFFICER OR DIRECTOR Cato Daytima Phone ¥




