PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS %EEB“ b

APPLICATION FLOR!Dg\a?‘iI::\ET::E:;a?“F STATE FILEB
FOR Secretary of State 93
REINSTATEMENT ONVIION OF CORPORATIONS NOVIg AMH: 36
— SECRETARY OF
DOCUMENT # 270220 ALEAASSEE, FLORIBA

1. Corporation*Name

G.MC. ENTERPRISES, INC,

Principal Place Of BUSINess Maiing Address

313 W. CRESGENT DRIVE 313 W, CRESCENT DRIVE
P.O. BOX 1266 P.O. BOX 1288
CLEWISTON FL 33440 CGLEWISTON FL 33440

If above addresses are Incorrect in any way, line through incorrect information and enter correction below.

7. New Frincpal Ofice Address, 1T Applcabls 3. New Maling Ofice Address, If Applicable - Date ingarporated of ualifed

To Do Business in Florida
Suite, Apt. #, etc. ) Suite, Apt. #, ete. - 05/ 23[ 1963
5. FEI Number Applied For
Clly & State City & Stata 59-1111897 Not Applicable
—— - _ e 6. 4E =1
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED []

7. Names and Strest Addresses of Each Officer and/or Directer {Florida nonprofit corporations must §ist at least 3 directors)

CR2EG40 (9758)

Name of Officers Street Address of Each
Title{s) and/ot Directors Officer and/or Director City / State / Zip
1 2 3 {Do NQT Use Post Office Box Numbers}) 4
T LARSEN,ELLEN 313 E. CRESCENT DRIVE CLEWISTON FL
VPS LARSEN, ERIK C. 243 W. PARK AVE. ‘ WINTER PARK FL
P LARSEN, KARL E. 1001 SE 2ND STREET BELLE GLADES FL
_ = B T Pl = [ ot = e B |
=115 00 -0 DE8——045
s T, 0 sl TR0, 00
g
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Regiétered Agent
S ——
ame /1,4}’ / E_ /( P s
LARSEN,ELLEN Strect Address (P.O. Box Number s Not Acceptable)
313 E CRESCENT DR 3/32 A Crescen?  Up
Suite, Apt #, Etc.
CLEWISTON FL 33440 it Tou F{ 33 %0
Clty State | Zip Code
: | FL
10. |, being appainted the registered agent o ed carppration, am famillar with and accept the obligations of Section 607.0505, F.S.
Sl ot AL vwe 11710/ 28
i REGISTERED AGENT MUST S[GN ‘
11. This corporation owes or has paid the current year 7 - (See other s{dg’fgr-informaﬁon
Intangible Personal Property tax due June 30. ves L, No on intangible tax.)

12. § certify that | am an cfficer or director or the receiver or frustee empowered to execute this application as provided for in chapter 807 or 817, F.S. [ further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the cotporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the carporation have been pald and the names of individuals listed on this form do not qualify for an exemption undar section 119.07(3)(i), F.S. Tha.informaticn indicated
on this application is fme and accurate, and my signature shall have the same legal effect as if made under cath. T4 /

283 §7¢
lfro/78

Date Daytime Pheone #

SIGNATURE:




