®

REINSTATEMENT

" 2007 FOR PROFITEOR#’ORATION

DOCUMENT # P95000061821

1. Entity Name

H & | GALLERY, INC.

| 2

Principal Place of Business

8221 GLADES ROAD
BOCA RATON, FL 33434

Mailing Address

8221 GLADES ROAD
BOCA RATON, FL 33434

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. ¥, elc.

Suite, Apt. #, eic.

FILED

07FEB 28 AM'9:03

ciaRY OF STAIE
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REINSTATER
City & State City & State 4. FEINurmbar -~ o~ L S IL L SHV e Hoied F
65-0600327 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired a

Fee Required

6. Name and Address of Current Ragistered Agent 7. Name and Addrgss of New Reglstorad Agent

"™ Preaton SF;Q-N_[ODHM

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD

343 ALMERIA AVENUE
CORAL GABLES, FL 33134

StreiAzdress (P.O. gof Nuzber is NM

™ Loen feivberd FL | *5%5y

-,

M«%-q Sdrpwdocls 62 /ﬁu&ut #,?6/07

{NOTE: Ragistered Agent signature rvq.‘lr-d when reinstating) DATE

FILE NOW!!! FEE IS $900.00 N
~

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
THTLE PSTD O Delete TITLE O cChange [ Addition
NAME STAMBOLYAN, HAROQUT NAME
STREET ADDRESS | 8221 GLADES ROAD STREET ADDRESS
CITY-5T-2iP BOCA RATON, FL 33434 CITY-ST-2IP
TIME O Delete TILE [JChange [ Addition
NAE NAME Oana=21014340
STREET ADDRESS STREET ADDRESS 03060701 D2h--011 %300, 00
CITY-ST-217 CIFY-51-21P
TILE 0 oelele TLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-SI-2IP CITY-S7-2IP
e O pelele 1ITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIlY-57-2IP
TITLE O oelete TILE [IChange [ 3 Acdilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE O pelete TNLE [ Change {3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S5T-21P

dogarhot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
! Utate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
Fecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

Becton) Stanliolysd 22 o7

E OF BIGNING OFFsCER OR DIRECTOR Date

12. | hereby cerlify that tha information suppliod with this fitin
indicated on this report or supplemental rep rt is true an
of the corporauon or the receiver of Irug

Daytme Phone #

fa minbhall FER Y R 7uuf




SAMUEL F. MAY JR., C.P.A.
20283 State Road 7, Suite 105
Boca Raton, Florida 33498
561-487-0670

February 26, 2007

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

RE: H &I Gallery, Inc.
To Whom It May Concern,

This letter is regarding the annual reports for my client for the years 2006 and 2007.
The registered agent did not forward the post card to my client or the delinquency notice
so that they may file the appropnate filing fees.

This letter is asking for the delinquency fee to be waived and reinstatement be
accepted by your agency.

Thanking you in advance for your utmost cooperation in this matter. If I can be of
further assistance please call me at (561) 487-0670.

Sincerely yours,

1Y



