2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P050Q0134693

1. Entity Name
GSI CALL TERMINATION INC.

Principal Place of Business

8374 NW 64TH ST - JP-6725
MIAMI, FL 33166

Mailing Address

MIAMI, FL 33166

8374 NW 64TH 5T - [P-6725

2. Princtpal Place of Business - No PO Box # 3. Mailing Address

A AEAEAD A AT

Suite, Apt. #, etc. Suite, Apl. #, elc.

10302008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Numbe_r Applied For
NOT APPLICABLE P Not Applicable
Zip Country Zip Coumiry . , 33_75 Additional
§. Certificate of Status Desired m/ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOTO, HAROLD
8374 NW64TH ST - JP-6725 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33166

City

FL l Zip Code

8. The above named entity submits this s
the obligations of registered agent.

Ha

ent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

iO’m Iwo‘?a

SIGNATURE
Signature, LA Eod-mare-oi-rometdved agent and ttle 1 apphcable. (NOTE: Regh Agent whan DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.3., the

Aftor January 1, 2000, Fae will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PTSD 7 Detete TMLE [IChange [ Addition
NANE SOTO, HAROLD HaME e e ;:“I-fi les
SIREET ADDRESS | B374 NW B4TH ST - JP-6725 STREET ADDRESS 008 01021-004 == -1_';.8 ’5
CITY-ST-2P MIAMI, FL 33166 CITY-ST-2P
TILE [ beiete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2P CITY-ST-21P
THLE {1 Delete TILE [Yorange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-7P CITY-ST-2P
it 1 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIESS
CITY-§7-29 CITY-5T-29
THLE O pelete TMLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-51-28

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify tha the information
mdicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

ress, with ali other like empowered.

of the corporation or the receiver or frus
changed, or on an attachment with an

SIGNATURE:

/ODZZ g /wa (o)

Daytime Phone #

\




