L L

2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000113489 _
1. Entity Namg F ‘ L. E D
GASME CORP. .
080CT -6 AM B:Lb
Pringipal Place of Business Mailing Address st At Qi" STATE
7796 TATUM WATERWAY DR 7796 TATUM WATERWAY DR i 211 AHASSEE, FLORIDA
APT 1 APT1
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
TP TR s W AU A EAR A AGRR O
Suite, Apt. #, etc. Suite, Apl. #, elc. 10022008 REIN-P CR2E098 (1/07)
City & Stata City & Slate 4. FEI Number Applied For
02-0785523 Nat Applicable
ap Country Zip Country 5. Certificate of Status Desired | ?ese';esq 3':;;“0"3'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
VIERA, MAURICIO MR.
7780 TATUM WATER WAY DR Street Address (P.0. Box Number is Mot Acceptable)

APT#8

MIAMI BEACH, FL 33141

City FL | Zip Code

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

SIGNATURE
Signatuta, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agant signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will he $300.C0 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE O change [ Addition
NAME VIERA, MAURICIO MR NAME
STREET ADORESS | 7796 TATUM WATERWAY DR APT 1 STREET ADDRESS Ei DD 12565 “"-' 1 T S —
ory-si-zP | MIAMI BEAGH, FL 33141 CivY-S7-2p 10706/05--01052--004  »*]150.100
TITLE VP [ Detete THLE [C) Change [ Addition
NAME DELFINO, VALERIA MRS NAME
STREE1 ADDRESS | 7796 TATUM WATERWAY DR APT 1 STREFT ADDRESS
ciry-St-2IP MIAM! BEACH, FL 33141 CITY-51-2IP
TILE O Deiete HILE [ Change [ Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-21P
THLE (1 Delete THLE [OJCenge [ Audidian
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-STe 219 f 0/ 7 GITY-5T1-7IP
B ¥
fHILE O Delete (LT Clcheage [ Acdilion
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CITY-ST+ 219 CITY-ST-21P
me [ petete e [ Change 1 Addition
NAME KAME
SIREET ADDRESS STREET ADDRESS
CIlY-§t.41P Ciry-57-21P

12. ! hareby certify that the informalion supplied with this liing does not qualily 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the carporation or the raceiver or trustee empowergd 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilhsan address, with/all oiher like empowered.
SIGNATURE: v 12l [oR
bare T “Daytime Phong 4

HATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




