FAX NO. :385 6338382

FROM :EMPIRE CORPORATE KIT CD

Oct. ©S 2401 @7:41AM P2

PLEASE READ ALL INSTRUCTIONS BEFOF\% COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # - /% D0 AT

1. Corporation Name
'
G1p C.1., FN

3. M:,‘ﬁlmg Qffice Addrass
SA~IF

Suite, Apt. #, etc.

2. Pringipat Ofice Addrass

IRF T3 S BT 5'7’

oulla Apt ﬂ F'tt‘

k]

)L. Jf\[ I

Y. OF :‘T T
i‘jL AHA (‘ =Ly t
Lr [ ,’-_ * l.‘ \(.}x:i)fjﬂl

# 536/ 4. Dateincorpaeatig o Gualites
- . — s - To Do Business w» #aeia 7 - 20 -0
Cily & ‘1! ke , Cily & State - -
Vi vy & 5. FE! Number Applled For
’ - .
. o T i . éS- /042 5 :7 ?,)" Not Apphcable
D Santry p auniry
el G
335/3/ ceRmicars or srwvus o [ kel
7. Name and Addreas of Currant Registarad Agent
Name .
, 3? ASCHE 1L &4 . —
i Strr-e- Arl(lrr‘f‘ {P.O, Nax Nurn‘mr l, Not Acceotah\e] P M1 ‘U‘ lqﬁ#—l '::i . o —: t— =Dn
129 73 A ~10/18/01-~01085--402
ek TR0 e d 00, 00

mulre, Al &, E‘)?’_jjy

o "70f e |

' State uw":)d(

FLI 53@/

_—

LHnnanee o! 1
Registerad Agent X

REGISTFRED AGENT MUST 510N

8. 1, being appointar the registerad agenal of 1he above pamed corporation, am familiar with and aceept the abligations of seclion 607.000% cr 81/.0503, 7.5

/a«o/ 4 /

Date _ 7

Ciy ¢ Statn 1 Zip

3 ‘1

/‘-///?'M/ fl. 33737

K/ﬁm fR, 3343/

3

Tillez: Officers zﬁm‘grnfmrsctors : [1)!&'(-‘0‘:'*“::'-’!3:?3? g'f”Ej'c’T
e . 6%;/ A CHEILEH (3573 D /1STUST ; /335/ o
TRERS, G/h@/c/ AEHENEH 973 SwS /3IThA S //3
Seca). CABY IAHEI £ et
7

;3773 2w //41157%55}/ s /4,33/3/

this reinstatement application, the reason for dissalition bas been Aliminated, (b Corporste name cauchies

ol this opplication is

SIGNATURE: G A3/

10.1 N‘N'lv LT am an ofliger or director or the receiver or rustae empowernd o axeoule ™5 applicalion as provided far in chaptnr 607 or &

e reqgqueamons of 4

TR

- Hurter cartify that when filing

Crl\c\n e

.Gmmorﬁlf[ 01, F.G5.,

that all faes

owed by {he: eonprasBion have heen paid and the names of individuals listed on s form dn nat quadify (o an exernpticn under cection
trnie an accﬂatp and my sianatre Shalt have Ihe some pgal effect as if made under cath,
s

UCHP/LCEF/

TGN MG Thcmforrr'auon indicated

(d—o /- o/

TYF‘Fn 072 PRINTED MAME OT SIGNING OFFICLR OR RECTOR

Qe NReytima Phaae #




