2007 FOR PROFIT CORPORATI2R
REINSTATEMENT

1. Entity Name

GLC3, INC.

DOCUMENT # P98000030286 5&"’3»
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Principal Place of Business

7178 UNIT B S.W. 47TH STREET
MAME FL 33155 US

Mailing Address

7178 UNIT B S.W. 47TH STREET
MIAML, FL 33155 US
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6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
ol — - _ N - MName _ - — - -
GOLDMAN, CLIFT
7178 UNIT B S.W. 47TH STREET Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City Zip Code

FL

the obligations of r agent,

8. The above named entity submits this stategnent for the purpase of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

SIGNATURE,
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egisterad pgent and hile it applicable

(NOTE: Regisiered Agant signaturs requirsd when reinsiating)

DATE

FILE NOWIII FEE IS $750.00

After January 1, 2008, Fee wlill be $800.00

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

TITLE PSD . ] Delele TLE [J Change  [J Addition
NAME GOLDMAN, CLIFT NAME

SIREET ADDRESS | 7178 UNIT B S.W. 47TH STREET STREET ADDRESS

CITY-ST-21P MIAMI, FL 33155 CITY-ST-ZIP

TMLE 5 Delete TITLE T Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-SF-2P__ - . _ ciry-g1-2ie ~

e / O Delete TIE [ Change [ Addition
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TIE I O belete E [JChange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-SI1-71P CiTY-51-2F

TTiE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P .

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-53-21P
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12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
0 axecute this report as required by Chapter 807, Floricda Statutes; and that my name appears in Block 1? or Block 11 it
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