2009 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
DOCUMENT. #P07000111227 SECRETARY OF STATE
1. Entity Name TALLAH&%SEE- FLORIDA
GAT3 HOLDINGS, INC.
09 MAR 26 AM 8: 5

Frincipal Place of Busingss Mailirg Address
11965 SW 142ND TERRACE 11965 SW 142ND TERRACE
SUITE 109 SUITE 109
MIAMI, FL 33186 MIAMI, FL 33186 US
ST ST UV WA

Suite, Apt #, etc. Suta. Apt. . etc 03072009  REIN-P CR2E0Y8 (1/07)

City & State City & State 4, FEI Number Appled Far

26— ! R ARG R ‘—? Not Applicabla
Zip Courtry Zip Country 5. Certiicate of Status Desied [ . gge.;fq Sggc:ﬁona'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KENT, SCOTT Q -
11965 SW 142ND TERRACE Street Address (PO Box Number is Not Acceptable)
SUITE 109
MIAMI, FL 33186
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its reqistered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of rag:stered agent.

SIGNATURE

Signature. lyped o printed name of registered agent and e i sppicabla {NOTE: Registersd Agent signaturs raquirsd when reinstating) DATE

In accordance with 5. 607.193(2}(b), F.5., the

FILE NOWI!! FEE IS $300.00 corporation did not recaive the prior notice.

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

TLE P O Detete TLE O change [ Adadion
NAME KENT, SCOT O NAME — .

STREET ACDRESS | 11965 SW 142ND TERRACE SUITE 109 STREET ADDRESS L1014 3,543'35_}

emv-st-zp | MIAMI, FL 33186 oTY-gt-79 03/26/09--01020--022  #%300.00

TITLE 1 elese (13 O Change [ Additian
NAME NAME

STAEET ADDAESS STREET ADDRESS

GITY-5T-2IP CIN-§1-2F°

TILE 2 Delete TLE [ Charge - [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-5T-2IP CTY-ST-2P

TILE [ velere THTLE Ol change [ Addition
NAME HAME

STREET ADDRESS STREET ADCAESS

CHTY-ST- 7P CITY-ST-2P

THLE ] Detere TTLE . [Jchangs [ Addition
NAME HAME -

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST. 2P

TITLE 1 palete TITLE [ changs  [J Addition
NAME HAME

STREET ADRESS STREET ADDRESS

CITY-5T. 2P CITY-5T- 2P

12. | hereby certity that the information supplied with this Hling does not quality for the exemptions contained in Chapier 119, Florida Statutes, | further certly that the informalion
indicated on this repert or supplemental report is trug end accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recever or trusiee empowered to axecute this repor! as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Biock 11 if
changsd. or on an attachment with an address, with all other like epfhowered.

SIGNATURE:

5/!9_/01 395215 628>

QF SIGNING OFFICER OR BIRECTOR Toae DOavivyne Phona #

__STONATURE AND TYPED OR PRINTED




