dooeesd  Cipr (&
2007 FOR PROFIT CORPORATION 1o Pelow 1w H10

REINSTATEMENT _—
DOCUMENT # P06000109921 : :

1. Entity Name

GDA CONSULTING INC.

SECKE TA R ATE
DIVIDION OF CORPORATIONS

Mailing Address

14110 LEANI CR.
. FL 33014

RIS C S ™ S A GO

St Lochisle O Wer

Suite, Apt. #, etc.

Sulte, Apt. #, etc. 11132007  REIN-P CR2ED98 (1/07)

- % State

i ' l City & State 4. FE! Number X [applied For
m] A L QKC S Not Applicable
Count Zi Count o
% \ L( ouniry " Ly 5. Certificate of Status Desired ] $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRIAN PRZYSTUP & ASSOCIATES LLC
1881 WASHINGTON AVE. Street Address (P.O. Box Number is Not Acceptable)
12-E

MIiAMI BEACH, FL 33139

City FL | Zip Code

8. The abave named entity submits this state: t for thg-purpese of changing its registered offica or registered agent, or bath, in the State of Florida.  am familiar with, and accept

the obligations of regjstered agent.
SIGNATURE zl&a’——-’ ~

Sigrature, typad o prlred name af registared sgent ana ke lpp&:abt. {NOTE: Ragistered Agant signature required when reinstating) DATE
fin.a NOWI! FEE IS $150.00 ) in accordance with s. 607.193(2)(b), F.S., the
After Jahuary 1, , Fee will bo $300.00 corporation did not receive the prior notice.
T h Y

0. OFFICERS AND DIRECTORS 11, ADDITICRNS /CHANGES TO/OFFICERS AND DIRECTORS IN 11
TILE P/D 1 Delote e [JChange [T Aadition
HavE DE ANGELIS, GIUSEPPE NAME /$20) LoeH ISté€ pPr wEST
STREET ANDRESS ; St $TREET ADDRESS
CIVSTZP | Ottt Y512 miam TAkES, £ 330 /y
TIME [ Delete TITLE (T) Chamge ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P SITY-§T-2IP
TME 7 pelete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS

GIvstae | - BiTY-ST-2P LRI ~-01005--011  ## 1'“{ 1.1

TITLE [ Delete Tne {7 Change |:] Addition
NANE NAME

STREET ALDRESS STREET ADDRESS '

oY-5T- 21 oIry-g1-2Ip @7 \ \ S\

e O oelete TITLE . hange (] Addition
HAME NAME RElNSTATEMENT 0,?

STHEET ADDRESS STREET ADDRESS

CITY:§T-2P CiTy-81-2P

TITLE [ Delete TITLE O Change [ Acdilion
HAME NAME

STREET ADORESS STREET ADORESS

CiTY-ST-2P CITY-§T-7P

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemptions contained in Chapter 119, Florida Statutes. i further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an afficer or director
of the corporation or the receiver or lrustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 19 or Block 11 -i

changed, or on an attachmeggd with an addgess, withiall other like empowered.
| i o;r ZoS Lo 3718

SIGNING OFFICER OR DIRECTOR Daytiowe Prgae W

\J



