2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

DOCUMENT # P06000155793 - .o
1. Entity Name GNB c H ‘ 39
DESIGN BY WINKEY/DESIGN BY JORN IN - :
2003 FEB -6 P
F STAIL

Pringipal Place of Business Mailing Address EC%EHTAARSYE% FLOR\D!
2827 WILEY STREET 2827 WILEY STREET TALL
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
B R TGN RT AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01282008 REIN-P CR2E098 (1/07)

City & State City & State 4. FEI Number Applied For

APPLIED FOR Not Applicable
Zp Country Zp Country §. Certificale of Status Desired 0 gg':esql’:f;’;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _— - - e —{ Namg.... — — — [ — P

MCCULLUM, JOHN W
2827 WILEY ST.
HOLLYWOQOQOD, FL 33020

Street Address (P.Q. Box Number is Not Acceplable)

City

FL l 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 State of Florida. 1 am familiar with, and accept

2/ [o%

the obliganons/ﬂhf@ered age:
SIGNATURE

3 8 8, lvDed or Dmlec name ol ‘egisiered agent and lifle it applicable

{NOTE: Aagiatarad Agent slgnaturs requirsd when reinateling)

TS

FILE NOWI!! FEE 1S $900,00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P 1 V -

THILE {7 Deteee ITE Deb(a ]"FQM\ W FlChange  [J Acdition

NAME MCCULLUM, JOHN W NAME 3 W lg

SIREET ADDRESS | 2827 WILEY STREET smerraooness | 223 W 1 I

omy-st-zP | HOLLYWOOD, FL 33020 p ciy-§1-21p ch\{uooad: .33 _

e VP & Deete L v Plorenge (3 Addtion

NAMEE HYMAN, MOWATT NAME Suskia T)ixxm % MG M

STREET ADORESS | 19873 NE 48TH AVE. STREET ADDRESS | 22N Wt t\(

orv-stzP | MIAMIL, FL 33054 ) CITY-ST-2P Ho\a\-\fwcff’é‘ Fl. 32030

HILE VP beie ToLE Ol Ghange L] Addition

NAME LANGLAIS, DAVID NAME :

STREET ADDRESS | 1935 JEFFERSON ST. } D _STREETADDRESS | _—— —_ —
TefiV-STP | HOLLYWOOD, Fi 33020 CiTy-ST-2p

TITLE [ pelete TITLE [ Change  [J Addition

VA NAME LSl I VA ST 1S

STREET ADDRESS STREET ADDRESS G- ne08—-01014--003 917, 50

CITY-ST- 2P CITY- ST-2iP

HILE [ Delete TITLE (] Change  [J Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2'P CITY-S1-2IP

TILE O pelete TITLE { Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY - 58-2IF

12. thereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is lrue an

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: ok (C: Hwm

pwner[c@0[ P

2fi oy

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tode

Pt 2o J§

S alep



