¥
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¥

2006 FOR PROFIT CORPORATION

REINSTATEMENT

o ED
06 FEB 24 PH |: 45

DOCUMENT # P04000013539

1. Entity Name

GYN CORPORATION

Principal Place of Business Mailing Address

2961 FRIERSON STREET 29617 FRIERSON STREET
UNIT 25 UNIT 25

FGRT MYERS, FL 33916 FORT MYERS, FL 33916

SECRETARY OF
TALLAHASSEE, Fi RI5a

3. Mailing Address

Suite, Apt. #, cic. Suite, Apl. # cte.

R TG MG O EORL

23 ook (m |26 Bewswick Lr HEWNSTATEMENT. . Qe (Yo

Glon . CogsT Ao oY -

Apptied For

£l Q0 D6272 58F

Mot Applicable

Zj Count Zi Count iti
I & g i 5. Certificate of Status Desired a $8.75 Additional
/3 ? 30?/3 .,7. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name

TAX HOUSE CORPORATION
11601 S CLEVELAND AVENUE
SUITE 6

FORT MYERS, FL 33807

Street Address (P.O. Box Number is Not Acceptable)

City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signatura. Typed or printed name of registered agert and Ele # appkcable (NOTE:

9l Agent sig Cl whan DATE

FILE NOWIl! FEE IS $300.00

In accordance with s, 607.193(2)(b), F.S., the
corporation did nol receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 2 Detere TRLE - - Change ] Addition
NAME FERNANDES, JAYME NavE FERV N DES ME

STREET ADDRESS | 2061 FRIERSON STREET #25 siveer onress | 76 Govwswich Cor-

CHY-ST-2P FORT MYERS, FL 33916 CITY-ST-2IP { nr Cof?$7’, /c{, 32/3 7

TITLE v O3 Cetete TTLE v i PN Change [ Addition
NAE COGO, DENISE L NAME D &0, Pewise

Streel Ap0Ress | 2961 FRIERSON STREET #25 STREETAOORESS | F B Dgyaswic K n .

arv-st-2p | FORT MYERS, FL 33916 ovsizr Bl CoasT, £ DAUIP

TITLE [ Delee IILE ’ [ Change [ Addition
NAME NAME — e s g Ly g g ey g

STREET ADDRESS STREET ADDRESS RO Y 3V P e an

CITY-S7-2P CmY-ST- 2 O2/08/06--01006--012 #2300, 00

TILE [ peteie TVILE [Jchange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITV-ST- 2P CITy -1-21P

TTLE 3 oelete TLE I Change [ Adgtition
HAME HAME

STREET ABDRESS STREET ADDRESS

CIlY - $T- BF CiY-ST-2

TTLE [ etete TILE ] Change [ Aasition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘ .

Ty -1- 7P CITY-ST-2P K. Ecke! FEB 24 2005

12. | hereby certify thai the information supplicd wiih this filing does not qualfy tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that (ne information
indicated on this report of supplemental report is tue and accurale and that my signature shall have the same legal eficet as If made undcer oath; that | am an officer or director
of the corporation or the receivgy or fuslee empowerad 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 13 i

L2y b ISV P1Y92

changed, or on an attachmen, " ith an address, with all other like empowered.

SIGNATURE:

sgfjhuns AND TYPED CR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Uate Disytens frcne o

7




