2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P95000083265

1. Entity Name

GAMI PROPERTIES FLORIDA, INC.

FILED
07 0CT 29 MM 9 02

Principal Place of Business Mailing Address E{‘a ﬂ E T AK IJ \, ‘ : T A T [
C/0 LITMAN GERSON LLP C/0 LITMAN GERSON LLP TALLAHASSEE, FLORIDA
500 W CUMMINGS PK, #4300 500 W CUMMINGS PK, #4900
WOBURN, MA 01801 US WOBURN, MA 01801 US
D S VR LT |
Suile, Apt. #, etc. Suite, Apt. #, etc.
10122007 REIN:P. CRZEQIS (1407 + Q:Iz‘
L TNISTT A TR RAT N
City & Stale City & Slale aled ot & OWF L4 Ad B 25V T Maphiich A
04-3296356 Not Applicable
Zip Country P Country 5. Cerliticate of Status Desired Q/ g'i';esql’::’:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RANKIN, JANE C ESQ.

C/OKUBICKI DRAPER Street Address (P.O. Box NUmber is Not Acceptable)
ONE EAST BROWARD BOULEVARD SUITE 1600

FORT LAUDERDALE, FL 33301

City FL ‘ Zip Code

8. The above named entity submits this statement lor the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

sigMaTURE. JANE RANKTN 10/26/07
Signature, typed of prinled name of registereg agent and title it applicabla {NOTE: Rapistered Agent signature required whan reinsiating} DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCORS 1t. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE T Change [ Addition
NAME PATEL, DINESH DR NANE 1O0iiig=s=a==51i
STREET ADDRESS | 500 W CUMMINGS PK, #4500 STREET ADDRESS 1072590701051 118 #1558,
CTY-ST-2IP WOBURN, MA 01801 CITY-S1-2IP
WLE O Defete e [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-Si-2iP
TITLE 1 Detete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e, . | — - - C] Delete TLE [J Change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P oY - SF-2IP
TITLE [ Delete TITLE [O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TmE (] Detete NLE [ change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an altachment with an address, with all other like e

owered.
SIGNATURE: Al pdf@g Wolaw (o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥

o eamnben (CT 9 0 MAT




