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1. Corporation Name
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Principal Place of Bufiness Mailing Address
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I above addresses are incorrect in any way, fine through incorreet information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida q
Suite, Apt. #, elc. Suite, Apt. ¥, etc. L‘q . 3 {, ! q qs_‘
5. FEi Number Applied For
City & State City & State S‘del Mot Appllcable
_ P o R I e - B st .
i 58 75 Addlhonal Fee required
2 Country e Country CERTIFICATE OF STATUS DESIRED [ AT

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streel Address of Each
Tite(s) and/or Directors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4

+Res,

TRES. GEI; EeeYy 98s So. US My 4 STUAPT ¥LA. 34995

TOOOO2990 ey ——8
13 annn——ninuE —n11

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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10, 1, being appointedfie regispdred akant of the above named corparation, am lamiliar with and accept the obligations of Section 607,0505, F.5.

Signature of
Registered Agen / £

Date /L= 1S —200a

REGISTERED AGENT MUST SIGN

L /
11. Thrfg corporation owes the current year {See olher side for information
Intangible Personal Property Tax due June 30. Yes [1 No & on intangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered te execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements 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 exemption under section 119.07(3){i), F.S, The information indicated
on this application is true and accurale, and my signature shall have the same legai effect as if made under oath.
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Department of State
Division Of Corporations
P.O. Box 6327
Tallahassee, Fl. 32314

To Whom It May Concern;

-

Please find enclosed application for reinstatement of GenCorp Int’l
Incorporated. Enclosed check represents required filing fees. I respectfully request that
the reinstatement fee be waived. No annual report notices were ever received at any
current or previous addresses for this corporation. Your favorable consideration in this
matter would be greatly appreciated.
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