2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000072548

1. Entity Name
GISELLE PROPERTIES INC.

Principal Place of Business Mailing Address
2322 W 78 STREET 2322 W 78 STREET et L' PAlL
HIALEAH, FL 33012 1S HIALEAH, FL 33012  US S CLORIDA
. \
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address H““Il ‘II I‘ |m| |'I|| ”
. : el !
‘ Suite, Apt. #, etc. Suite, Apt. #, etc. BEQI ..REJN!E hu\-- Py 098 (1073

¢ City & State City & State 4. FEI Number ‘720 50 7@@5 Applied For
- Not Applicable

Zp Country Zp Couniry 5. Certificale of Status Desired (] gg-zsqazﬂ“"“'
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
GONZALEZ, INOCENCIO
2322 W78 STREET Street Address (P.Q. Box Number is Not Acceptahle)
HIALEAH, FL 33016
City FL Zip Code

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

SIGNATURE

Signature, typad of printad name of teqistered agant and 1 f apphcabis. (NOTE: Regl Agent sign sirnd when reinstath DATE

FILE NOWIlI FEE 1S $750.00
After January 1, 2008, Feo will be $800.00

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

TLE PRES [ Delete TLE [ Addition
NAME GONZALEZ, INOCENCIO NAME

STREET ADDRESS | 2322 W 78 STREET STREET ADDRESS 100
CiTY-ST-2P HIALEAH, FL 33016 Ciry-ST-2P

TMLE [ Delee TMLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2P

TIMLE O pelets e [C] Change {3 Addition
NAME NAME

STHEET ADDRESS ‘L 0 a} STREEF ADDRESS

CTY-5T-2P CITY-57-2P

mE ] [ Daiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-2P

ILE 3 Delete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-ST-2P CITY- §T-2P

IMLE [ Delete TITLE [JcCrange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and acc
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, wi

SIGNATURE:

ity TOr the exernplions contained in Chapler 119, Florida Statues. | further certify that the information
that my signature shall have the same legal effect as if made under oath, that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

| olzwloT 205 -SSLT18H

WD Tt OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytine Phone #




