2012 FOR PROFIT CORPORATION

REINSTATEMENT .
DOCUMENT # P10000069334 < ~iLED

1. Entity Name
GISELLE INC

12 FER 1S PH 2: 46

Sovns mayaag
NV |r'\1\| L- Jf

Principal Place of Business Malling Address T'AL LA H #A S SE E ' f‘ L D F'\ l D ﬁ‘
14 CLARK ST, 14 (LARK ST,
GREENSBORO, FL 32330 GREENSBORO, FL 32330
F P e e S AR R AT
Suite, Apt. #. etc. Suite, Apt, #, etc 02152012 REIN-P CR2EQ098 (12/11)
City & State City & State 4. FEI Number }C\Applied For
Not Applicabie
Zip Cauntry ap Country 5. Centficate of Status Deaired O lgge quﬂ?gc'l‘m"al
8. Name and Addrass of Current Registered Agent L, Name and Address of New Registered Agent
Name
CARCIA DAYID s mac< é‘a/r;)) o }Aeo%‘/njl(; 7
14 CLARK ST. tr re ox Number is cEpptable
GREENSBORO, FL 32330 1i /?% L f )1 WCI 7LW AT

™ Lol FL | 5% 2 ¢

8. Tha above named enti
the obligatiens of r

is statement for the purpose of changing its registered office or registered afem. or both. in the State of Flonda, | am familar ﬂltﬁ'dn{accept

Le 52 'uﬁ@/\v

Signature, typed or pafited nama of regislered agent and Gte )l appicable. (NOTE: Registerad Agent signature required when renisiatng) DATE

SIGNATURE

I
FILE NOW!!! FEE IS $900.00

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

e PD [ Dalete TITLE . O change  [7] Addimen
NAME GARCIA, DAVID NAME

STREETADDRESS | 14 CLARK ST, . STREET ADDRESS

CITY- ST- 2P GREENSBORO, FL 32330 QY. §T- 2P

TITLE VD O et TTLE [ Change [ Addition
NAME GARCIA, DAVID JR. NAME ==

STREET AD0RESS | 14 CLARK ST. STREET ADDRESS 1 = -t

arvstze | GREENSBORO, FL 32330 atv-st.zp LI
TITLE TSD O Detete TTLE [TJ Crange ] Adaiton
NAME GARCIA, MIRIAM NAME

STREET ADORESS | 14 CLARK ST, STREET ADDRESS

GTY- 5T 7R GREENSBORO, FL 32330 QY. 81- 2P

TINE jfc-ﬁ B/ (/O Er)[_( [ Delets TITLE T Change  [] Addinon
S s | 1} P £ LR «vc)?“aw ST | s PEBL 5200 |

oTv. ST 2 C@DWﬁ ) 2235/ oITY- ST 2P

Tme /qﬁﬁ ” gpcﬁe%}?)\ 3 Delete me T. sCOT? (gg O Addiben
NAME : NAME /L

STREET ADORESS STREET ADDRESS . - T "*"T\l]"'g ‘{

CITY- 81. 2P CITY. §T-2IF . \ . Loy \a

TITLE [ Delete TLE chomET T I:I Change ) Addinon
NAME ’ NAME.

STREET ADDRESS STREET ADDRESS

CITY. §T- 2P CITY. §T- 2P

12. | hereby certify ihal the informalion supplied with this filing does ot quaify for the exemptions contained in Chapter 119, Florda Statutes. | furthar cantify that the information
indicated on this report or supplesemMaiTapon 15 true and accurate and that my signature shall have the same legal effect as f made under oath. that | am an officar or director
of the corporation or the rece« empowered to execute this repart as required by Chaptar 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 1f
changed, or on an attachmént with an agdress. with all other like eTowered

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIQNING CFFICER OR DIRECTOR DATE E-MAIL ADDRESS




