PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

P "“..APPI;IC ATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

CR2EG4C (12/06}

FO R_ Secretaly of State o N T e E“I
REINSTATEMENT e ~ DIVISION OF CORPORATIONS F %¥; e Yud
DOCUMENT # 520856 97 HAR -6 PH 10
1. Corporation Name
GWS ENTERPRISES, INC. SECRETARY OF SSQISA
TALLARASSEE FL
[ Principal Piace of Business e Mﬂilu'lg Address
3450 Mil-Lake Court 3450 Mil=Lake. Court ) '
Lake Worth, FL'33463  Lake Wotthy~FL: 33163 REINSTATEMENT -
If above addresses are incarrect in any way, line through incorrect information and enter correction below.
75 Wew Brincipal Office: Addiess, If Applicaiile |7 3. New Mailing Office Address, If Applicable 4. ?glgénéﬁé?ﬁégéei?\ i.:rlg:é:nﬁed 12/ 2 2/ 76
" Buite, Apt & ete R S " Suile, Apt ¥ elc.
5. FEI Number Applied For
By E Siaie T 0 T 7T Gty & Stale” " 59-6508050 Not Applicable
op o | Country 2p Country CERTIFICATE OF STATUS DESIRED [ ] :
? Nar;ms anrl .'.%ir(»n: Addressm nl I”I "(njfnféer and/or D;reclor {Florida nenprofit corporations must list at least 3 directars)
) T TName of Ofrlr.'c'eiéu T Streat Address of Each
Tulels) and’ar Dirpctors Officar and/or Director City / State / Zip
T I A e 3 (Do NOT Use Post Office Box Numbers) 4
PDV ' Jules Schultetus 3450 Mil-Lake Court Lake Worth, FL 33463
ST Donna Schultetus - 3450 MiliLake Court Lake Worth, FL 33463
— I EONa0N2 10781 E——1
0371073 T--01004--005
w15, 00 wer#S5, 00
o ____ ' B Name and Address of Current R'egislered A;;“en"! 9, Name and Address of New Registared Agent
thiaghisies i k
Jules P, .Schultetus _
3450 Mil-Lake Court Streel Address {P.0. Box Number Is Not Acceptable}
Lake Worth I FL 3 3 4 6 3 SUHB. AP1. #' EiC.
City State | Zip Code
FL

corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

o
10. [Tbeing appd 3 regisicred g
5i ture of
itk vae &8 Marcie 297

11. Does this corporation pay any intangible tax to the {See ofher side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes ] NolX on intangiblo tax.)

REGISTERED AGENT MUST SIGN

12. | certify that | am an ollicer or director or the receiver or rustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certily that when filing
1his reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requiremenis of section 607.0401 or 617.0401, F.8., 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 saction 118.07(3)(i}, F.S. The information Indicated
on this applicatigs ¢ anc accurate, and my signature shall have the same legal effect as if made under oath.

S _Manenl?l7

dGHATURE APDY¥PED UR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone

Jules P Sanuttenis

SIGNATURE:




