2008 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P97000091888
1. Entity Name ’ ,
GULFSTREAM CAPITAL RESOURCES, INC. SECRE f A R’ ”CLJ b
D!VISIDH TATE
OF CORPORATIONS
Principat Place of Business Mailing Address 08
1395 BRICKELL AVE 3400 S W 27TH AVE JAN 28 Ay 10: 53
S'EIﬂMm,FL 33131 mﬁ(ﬂmslﬂlll VE, FL
g — i R0 AN L
incipal Place of Business - No P.O. Box # 3. Mailing Address e ! : 18K B k41 K
300 S W gk Ave, %00 5w . T Ave, It '
Suite, Apt. #, etc. Suite, Apt. &, elc ¥
IbOS Ibod 01232008 REIN-P CR2ZE098 (1/07)
City & State Clty&Smte 4., FEINumber Appbed For
coconu” (roue coconut Greve 65-0789915 Not Appicabie
Zp | County C"“““Y hcale . _$8.75 Additional
53] %‘% M , S A "5%’ %’5 % A s. Certificate of Status Desired 0O Poe: Rotariad
&. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registorod Agent
Name .
ESHESIMUA, GODWIN W ESHES IMU &, Gobwoin VY,
3400 S W 27TH AVE APT 805 Street Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE, FL 33133 r
oo S W O pve, APTL 105
\ Y CoComut (Gvoue  FL | ®8%22
8. The abowe i i{s thig“&tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with. and accept
the obligations of
SKGNATURE. ’_L-:-"-
FILE ' FEE IS 00 Inaccordanaﬁs 6071!‘2(?(113;309&9
10, OFFICERS AND DIRECTORS | X2 , __ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE PCEQ {1 petete e PrLeEO O crage 3 Addtion
g SAKAIKE, DIONNE NAVE EAK Pl Kt-} b\O“tl_E
STREEY ADORESS | 1395 BRICKELL AVE STRET AOORESS | 4 4D o =, W TTE Tevyoancl
e | MM FL 53131 | g, FL, 32I%E
e EVPD 1 beles THE ’ ' D(:range 1 Addition
MAME ESHESIMUA, GODWIN W RANE =] I"" I:' 1 1 I::.ll I ..{!._l _l
v | GOCONUT GROVE. FL S0t Ty 0 T4/ -1 B46-0T5  ##308. 7
TE [ Detete TE Clctange [ Addition
RAME NANE
STREET ADDRESS STRAFT ADDRFSS T —_—
anr-s1-ze cHY-Si-4p
TIE " O Delete TTLE O crange [ Addition
HAME HAME
SYREET ADDRESS STREET ADOAESS
e /o,, \ g |s% i
THE ’ - b[‘) |2b!é e CJomnge [ Adstin
NAME B‘ HAME
GTY-S1-0¢ Y- S1- 2P
TE [ Dekete TLE [Ictange [ Addttion
NAME NME
STREET ADDRESS STREET ADDAESS Lo -
oY-ST-2P ary-Si-a¢

12- | hereby certify that the information supplied with this filing does not quatly for the exemptions contained @ Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this 1eport or supplemential report is true and accurate and thal my signature shafl have the same legal effect as if made uneer oathy; thal | am an officer or director

of the corporation or the’ or trustee empowered o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiacl ¥ an addr th gt other ke empowered
< /2308
SIGNATURE: ! N o /23
TURE TPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR T Oamsf Deytma Phcas #

0




