--2009 FOR PROFIT CORPORATION e
REINSTATEMENT |

DOCUMENT #P07000084364 = .. -. FILED
1. Entity Name ’
GRATITUDE TRADING CORP 09 AUG 3) PM 3: 30
Principal Place of Business Mailing Address {\BLL{IE“ALHG{AAS'\ISYE EOFF?.B%}.DEA
3245 N.E. 184TH STREET 3245 N.E. 184TH STREET ) ' :
13206 13206
AVENTURA, FL 33160  US AVENTURA, FL 33160 US
R L VORI AR NGO AI
7333 CoRAL wiy 7332 CoRAL WAy
Suie, Aptl, #, etc. Suite. Apt. ¥, etc. 082 m 8 (1/0 ~—
S7€ 239 78239 REINSTATERR R D&
Gity & State City & State 4, FEI Number - ol A pplitch
Mdamd /((' MIAMT /"é "//’&?\"/6:'/;1_ Nat Applicable
‘3@}‘3/ ss /V(I:g;jx:r 0406 3;3 /ST ﬂf‘;ﬂ?ﬂ_ P20 E | 5 Cerfcate of Status Desied [ Eesagi Additional
6. Name and Address of Current Reglstered Agent 7. Mame and Address of Now Raegistered Agont
N
BELL, HAL A Al A B ELL
Street Adgr P.O Box Number is Not A table}
?gggsN_E. 184 TH STREET ’99_739355 COOAU,AEL S p&ﬂi’;ﬁp aple
AVENTURA, FL 33160 s7Z 239
Mzamz FL [ 9%

8. The above named entity submits this statement fer the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.
sionaTuRe X / h/——( / ' 57/ J'(// og

Y4 e—

Swgrvm.u're. 1yr¥d or ;Jvlnl%-mms of registerad agenl and tite | upplicable {NCTE: Ragistured Agent quired when g} BATE

in accordance with s. 607.193(2)(b), F.S., the

FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PRES O telete TLE PRES A change [T Acdition
NAME BELL, HAL A NAME AL A LElC
STALET ADDRESS | 3245 NLE. 184TH STREET # 13206 SREETADURESS | 5343 JRAL W AY 78 239
ory-s-7e | AVENTURA, FL 33160 on-st-2 | oy sy £ 3B/ ST
e O peiete TiILE D crange [ Addition
NAME NAME ~ _5;;!“'1 (O I Y (e Ly B L
STREET ADDRESS STREET ADDRESS o/ LA0A--0ET 003 &«
CTY-ST-29 CITY-57-2P
me : T Datere TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS J g STREET ADDRESS
CTY-ST-2P ] CITY-§1-7P
e /! r i O Detgte e Clchange [ Additon
NAME NAWE
STREET ADDRESS STREET ADDRESS
ciry-51-2 CTY-ST-2IP
TITLE : 3 oelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-§7-21p
TITLE [ Delete TE (I Change [ Addition
NAME NAME
STREET ADDRESS STACET ADDAESS
CITY-§1-21P CITY-ST-7P

12. | hereby certify that the information supptied with this filing does not qualiify 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 it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears n Block 10 or Biock 11 f
changed, or on an atachment with an addrgss, with all other like empowered.

SIGNATU RE .’X X/up TEB ﬁAﬂE Dg Ei iﬂ QFFICER DR DIRECTOR g/zf{/nadn 7 7 fg. 28 6- - (fg 9 S

ZEIGNATURE AND TYPED OR PRIN Daytme Prone #
H




