—

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISWM""E [ ﬁf) o &

FLORIDA DEPARTMENT OF STATE AND
Sandra B. Mortham FILED
Secretary of State »
DIVISION OF CORPORATIONS STFER-L AM B:27

DOGLIE! M92458 ' SECRETARY OF STATE
s TALUARASSEE. FLORIDA
ez ENTI’EBBRISES INC.

Frincipal Plags ol BUsness Malling AGGress

S mmo WD
§700 FOURTH AVENUE 5700 FOURTH AVENUE

KEY WEST FL 33010 KEY WEST FL 33040

Us oo us

ERISTATEWENT 955

It above addresees are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, I Applicable 3. New Malling Otfice Address, i Applicable 4. Date Incomorated or Qualified
‘ To Do Bus?ness in Florida OGI(BI 1988
Sulte, Apt, #, elc. Sulte, Apl, ¥, 8, . T
8. FEI Number 85 00 750 Applied For
City & State Clty & State 76 Not Applicable
6. T
> SB.75 Addional b red d
Zip Counlry le Gountry CERTIFICATE OF STATUS DESIRED D Tor éil:lll:hlullv ol !:-:‘ull:te

7. Names and Streat Addresses of Each Officar and/or Ditector (Florida nonprofit corporations must list at least 3 direclors)...

@ ' 206 eus

Name of Qfficers Street Address of Each Bag B ;:«M' '-J ' g e iy "m'n. = T
Thie(s) and/or Directors Officar and/or Director ’L} :.,’Qil{h' i: Fip- -—I ‘l iy
1 2 3 (Do NOT Use Post Office Box Numbers) I
b SQUIRES, GEORGE T A5H0-SENNARY-ST- KEY w!-:s L EE
206 Vedus Ld
Dj SOUIRES, PHYLLIS A v KEV WEST FL

D DENKER, MITCHELL | P.0. BOX 888 NJA SUMNERFIELD FL 34482
_>D DAVENPORT, WALTER {111 WASTON #F KEY WEST FL 33040 w
o
D SQUIRES, EMILY 1513 SWMINARY ST. KEY Wq/
{)“ f
B. Name and Address of Current Reglistered Ageni 8. Name and Address of New Registered Agent
ng G T
GEORGE H. res | corse ﬂ j
1513 INARY STREET Strget Address (P.O. Box Nu s Not Acceptable) A 1
9040 & el <. :
KEY s{;%. Apt. #, = £,
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_ _, Kev West |A¥8c«
10. 1, belng appointed ratlon, am famlliar with and accept fife obligations of Section 807.0505, F.5. :

Sigrature of
Registered Agent

- /
Date / 7 ;; g'
Fé

11. Does tlg'ls/corporation pay any intangible tax to the @/ (See otner side Jor Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No on intangible tax.)

12. | cartify that | am an officer or director or the recelver ¢r trustee empowered to exacute this application as provided for in chapter 807 or 617, F.S. | furthar certify that when filing
this reinstalement application, the reason lor dissolution has been eliminated, the corporate name satisiies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 118.07{3)(i}, F.8. The |nlormat|on Indicated

on this application is true g | -' curate, and my signature shall the same legal eftect as if made under oath.
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FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comporation Name

G2 ENTERPRISES, INC.

M92458

Prircipal Place of Business Malling Address

C/0 GEORGE SOUIRES. I, C/fO GEQRGE SOUIRES. 11
5700 FOURTH AVENUE 5700 FOURTH AVENUE
KEY WEET FL 3304 KEY WEST FL 33040

us us

i above addresses are incorract in any way, fine through incorrect information and enter correction below,

S L B ORE COMEPLE T S -
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2. New Principal Oflice Addrass, If Applicablo 3. New Maiting Office Address. I! Applicable 4, Date Incorporated or Qualified
To Do Business In Florida 03[03/ 1988
Sults, Apt. #, etc. Suite, Apt. #, etc. = - :
6. FEI Number 65 00 750 Applied For
Cily & State Clty & State 76 Not Applicable
2ip Country Zip Country 8. $8 75 Addivonal | ee rcquired'

CERTIFICATE OF STATUS DESIRED D

for g Certdicate of Stalus ‘.:

7. Names and Sireat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list gt least 3 direclors)

City / State / Zip

4
‘ KEY WEST FL
4

KEY WEST FL

e

b

Name ol Officers Sireat Address of Each
Title{s) and/ar Directors Officer and/or Dirgctor
1 2 e - (Do NOT Use Post Difice Box Numbers)
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'm SGUIRES, PHYLLIS A 1 Y§%. ,
Y oy S f S o A :
f»& A @ L,-" & (4 cf & 4
§ b " DAVENTORF-TER .

10. |, baing appointed

D~ | DERKER, MITCHELL P.0. BOX 989 N/A SUMMERFIELD FL 34462
N DAVERPORT, WALTER [ 1717 WASTON #F REY WEST FL 33040 |
|
D | 1573 SWMINARY ST KEY WEST FL 33040
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent |
Nal .
SQUIRES, GEORGE . e 6 EN NP e /4’—-
1513 INARY STREET Straet Address (P 0. Box Nurr}barfs Not Acceptable} ,; )
KEY WESTEL 33040 Sﬁ;‘; Lo Ll SN
Stale 1 Zi .
P tiﬁ & Al

Signatura of
Regslered Agent _____ >

TREGIST ENFy AGENT MUST S!GN

1. Does thIS corporation pay any intangible tax to the - [E/
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No

(See olher side for information
on intangible tax.)

i
12.1 cenll‘y that | am an ofhca: or direclor or the recenver or trustae empowered to execule this application as provided for in ¢hapter 807 or 617, F.S, | further cerllfy that whenn fiing
et gliedies the requiraments of seclion 807.0401 or 617.0401, £.8., that &l fees

for an exemplion under saciio 1 07@) i}, F.8. The information indicated
do underoath f :
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