2008 HOR PROFIT CORPORATION
I~ REINSTATEMENT

DOCUMENT # P06000123081

1. Entity Name

FILED

Gl MIAMI, INC. )
08NOV 17 &M 8: 47

Principal Place of Business Mailing Address SECKE T‘ARY_ Qr 5 E,’l-',r IZ‘

6141 SUNSET DRIVE 6141 SUNSET DRIVE TALLAHASSER, FiCPn

STE. 301 STE. 301

MIAM, FL 33143 MIAMI, FL 33143

ST REINSTATEMENT?0S

City & State City & State 4, FEI Number Applied For
APPLIED FOR Nel Applicable
Zie Country Zip o Country 5. Certificate of Status Desired o ?i‘;g}g?::m"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
SCHWARTZ, HOWARD
265 COSTANERA ROAD Stresl Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33143
City FL 1 Zip Code

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

Lthe obligations of registered agent.
) Ls== .1/ 565
DATE

SIGNATURE

Signalure, typed of Drinted name of rerste‘ed agent 4%y Uil il apokcebie {NCTE: Ragiztergd Agent signature requined when reinstatingh

FILE NOWII! FEE IS $750.00
After January 1, 2009, Fee will be $900.00

19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me TP Dower [ SO0 1 ZBO028ME O
HAME SCHWARTZ, HOWARD NAME 1171 7.13--01 054--003  ##750 a0
STREET ADDRESS | 255 COSTANERA ROAD STREET ADORESS o - e
CIrY-ST-21P CORAL GABLES, FL 33143 CITY-SI-2IP

nnE VP (7 oetete e {JcChange [ Addition
NAME GOLDBERG, HARRIS R _ _ o R o o
STREETADORESS [ 5871 SW 91 STREET STREET ADDRESS

Ciry-ST-2IP MIAMI, FL 33156 CITY-SI-2P

1ILE [ Delele TILE [ Crangs [ Addilion
HAME NAME

SIREET ADDRESS STREET ADDRESS

Y- ST-ZP CITY-§1-2IP

3 1 Delete IMLE [ Change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-§T-2IP

THLE O velete TIILE [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IF

MILE O Delete TILE [ Change ] Aduition
NAME NAME

SIREET ADDRESS STHEELT ADDRESS

CilY-S1-2P CITY-§i-2IF

12. | hereby cartify that Ihe informalion supplied with this filing does nol quality for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiememal report is irue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
cf Lhe corporation or the receiver or irustee empowered 1¢ execuls 1his report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Block 11 if

changed. or on an atltachment with an address, with all other like empo%
/ Vs /J Vo'
Dale

SIGNATURE: 305 SEPY/e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- &n/iq



