PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETENQ’:{I:_!{[_S FORM.

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G2 00000 436

1. Corporation Name

GV W HENTHL STRATEGIES duns T drmmn gy Loy,

f@\
,

CORPORATION
REINSTATEMENT

2. Principal Office Address

24Y /58 s

Suite, Apt. #,-etc.

3. Mailing Office Address
Stme as rncpa

Suite, Apt. #, atc.

Al

S’ S0

4. Date Incorporated ar Qualified

/o.;'o 17 Us A

Ta Do Business in Fiorida g
Cny & State City & State /15— 3%
/l/é" / 5. FEI Number Applied Far
el ?86 19 QZ&S Not Applicable
Country Zip Country

6.
CERTIFICATE OF STATUS DESIRED [ §

8.75 Additional Fee required
for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

Jewreny Keeo

Street Address {P.Q. Box Nlﬂ‘nber is Not Acceptable)

2101 N Lrnpotare God

.

Suite, Apt. #, Etc.

Officer and/or Director

v7E Y
City . State Zip Code
Socrr __ Amgos & FL 7743/
8. |, being appomted the registered agent of the above named cmporahon am familiar with and accept the cbiigations of section 607.0505 or 617.0503,F.5.
Signature of ’ /
Registered Agent Date [ ly (o] b
I/ %ISTERED AGENT MUST SIGN

9. Names and Street Addresses é’Each Officer andfor Director {Florida nanprofit corporations must list at least 3 directors)

! ' Name of Street Address of Each . ’

Titles Officers and/or Directors City / Slate / Zip

Cep C20-120% 7 7}4/55.«/

| gﬂ ~1 e—‘e—:-z. /T/f—féj '

Coo |Tovn Vajetle G2o- 1207 1 Ave S -

Cdc{e‘ﬂ;{; /t’//ﬁbf‘# T3 orgf

Resocd  Mesolas Hlalioo

2vd Wi lsr  Sure 500

Kﬂ(q ,g.z/y /.7/3«,ﬁ4 7§C <1 KN
Alew }’.m: ; ., Lﬁ.gx [e0 19

on this appllcatron is true and accurate, .my signature shall have the same legal effect as if made under cath.

SIGNATURE 6ficse  Topo Usht

10. 1 certify that 1 am an officer or director or the receiver or trustee empowered to 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 efiminated, 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 fisted on this form do not qualify for an exemption under section 112.07¢3)(i}, F.8. The information indicated

(2=

JP-6T  Yo3-228-LG42

SI?’ATURE AND TYPED OR ‘RINTEﬁ NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

;f /2

CR2EQ81 (8/01%)




