o 72005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # S77790 FILED
1. Entity Name
GOLD PLAZA, INC. .
050CT 2! PHIZ: 31
Principal Place of Business Malling Address ~3‘[ C:\r [" s
% A TOCH OF GOLD P.0, BOX 1871 TALLA
5015 WESTHEIMER #1306 STAFFORD, TX 77497
HOUSTON, TX '7 7056-5610
/—
s P e GO0 ARG AW ER AR
o 7500 BELLAIRE BLVD
Sute. Apt. ¥, etc. S'IS‘?EHB‘ %"1" ; sto. 10132005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
HOUSTON, TEXAS 65-0275132 Not Applicable
Zip Counlry 7 72 “6 36 Countay 5. Certificate of Status Desired O ?g'gesq‘ﬁ?:;""“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIT-MO, MOK
1700 W. NEW HAVENS AVE. Street Address {P.O. Box Number is Not Acceptable)
MELBOURNE,IFL 32904
‘ City FL | Zip Code

8. The above named entity subdhits this statemepi for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of register

SIGNATURE

ignature, fyped ,’ inted name of ,"\ agent and titla if applicable. (NOTE: Reglstered Agenl sig

FILE NOWII! JEE 1S $750.00
After January 1, 2006, Fee will be $900.00

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

TINLE D [J pelete TITLE [J Change 2] Aodition
NAME ALl MEHMOOD ) NAME

STREET ADDRESS | 5015 WESTHEIMER, #1306 STREET ADDRESS

CITY-ST-2IP HOUSTON, TX - CITY-ST-2IP

TILE 1 Delete TITLE O Change [ Addition
NAME NAME e

STREET ADDAESS . STREET ADDRESS SN TE>

CITY-5T-ZP CTY-ST1-71P 1045 "1 e *-DILS’:-}——J:JI-H ##750. 70

TTLE ] peiete TMLE [ Change |:| Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TME 1 Detete T3LE [JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE O Delete THILE ] Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-21P

TITLE O Delete TLE ) ) change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GY-§1-7IP o

12. | hereby certify that the information supplied with this fi Im does not gualily for the exemption stated in Section 119.07(3)()), Florida Statutes. § further certify that the information
indicated on this report or supplemental report istrue an accurate and that my signature shall have the same legal oifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empfwered to execule thi repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgf with Iomeyxg ered \

'OR PRINTED NAME * $IGNINGLOFFICER OR DIRECTOR Dae Daytime Prona & \‘

SIGNATURE: ___ 1~ -

SIGNATURE AND TYP

\
[ YN



