2007 FOR PROFIT CORPORATION

REINSTATEMENT - ! =

DOCUMENT # P98000042918 SER
1. Entity Name CEr T ez
GAMI OCEANFRONT, INC. ;,‘: LA 26070CT 30 AH : 09
Y 0OF 3TAT:
Principal Place of Business Mailing Address SEC%%TAASRS{EE{-F E_Brﬁ]lﬁ .
' [

C/0 LITMAN GERSON LLP C/0 LITMAN GERSON LLP TALL
500 W. CUMMINGS PK., #4900 500 W. CUMMINGS PK., #4900
WOBURN.-MA 01807 WOBURN, MA 01801
R T T RO MICEAT R A0

Sute. Api. #, etc. Sute. Apl. # etc. 10122007  REIN-P CR2EQ98 (1/07)

City & State City & State 4, FE! Number Applied For

65-0834611 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired i]’ Egggl :::i:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RANKIN, JANE C ESQ. -
C/O KUBICKI'DRAPERD Street Address {P.O. Box Number is Not Acceptable)™ T
ONE EAST BROWARD BLVD., STE. 1600
FORT LAUDERDALE, FL 33301
Ciy FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing #is registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep!
the obligations of regisiered agent.

sighaTURE_ JANE RANKIN 10/26/07
Signature. typed or printed name of regsierea agent and tte il applicable (NOTE: Ragisterad Agent signature required when reinatating} DATE
FILE NOWI!! FEE LS $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 pnor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P [ Detete mE =00111 l:_:‘.cl h Ry _Lj Addition
NAME PATEL, DINESH NAME 1020407 --010585--010 %153, 75
STREET ADDRESS [ C/O 500 W. CUMMINGS PARK, #4900 STREET ADDRESS
CITY-ST-2IP WOBURN, MA 01801 CIFY-ST-2IP
e D [ oetere TITLE [ Change [} Addilion
NAME JOSHI, JAY NAME
STREET ADDRESS | C/O 500 W. CUMMINGS PARK, #4900 STREET ADDRESS
CITY-S7-2IP WOBURN, MA 01801 CIVY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CITY-ST-2P _ _
wE | 1 erete TiLE ‘—" [ Change [ Additia
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP Ciry-ST-2IP
TILE O Delete TTLE J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE {Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-57-2P CITY-87-2IP

12. | hereby certify that the information supplied with this 1iling does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify 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 oaih; that | am an officer or girector
of the corporation or the receiver or irustee empowered Lo execute this 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 aghgress, with all other fike Wi ;
SIGNATURE: Lz Wﬂz\ 10{20( 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR Datg Daytime Phona #

" ﬂa



