PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORI|V|.

corvoranion (fE8, ren gy o o FiLEn
REINSTATEMENT ry w

DIVISION OF CORPORATIONS 08‘“&9\4.8 AH‘ l ! . 56

DOCUMENT # &£5712 0 SECRETARY GFiSTATE

1. Corparation Name

GulE Corst Vrsioe (enree, Inec.
QD‘{s Woada un Qono

TALLAHASSEE. TLORIDI-

@EMS Acorn FL Ja51y

* -
1
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address REINSTATEMENW

Q043 Woodrun R oacl Q043 Weedrun Raaef CR2E081 (1{:2/07)

Suite, Apt. #, etc. Suite, Apt. #, ete,

4. Date Incorporated or Qualified

|
To Do Business in Florida &Ja b J 128 9 I

City & State City & State

T . N ]
5. FEINumber Applied For
Pensacola FL Pensacole. F L 541947 A<A oo
Zip Country Zip Country 6 i} ..
325 14 VY 32514 Uuss CERTIFICATE OF STATUS DESlREn[:l et
7. Name and Address of Current Registered Agent |
?Qm c}, G gThe reinstatement fee is imposed, except in
ocd r. €8 circumstances which the ‘entity did not receive
ée”‘dd“’ss (P0. Box Number is Not Acceptable) the prior notices. By checking this box, you
043 Woodrun RQ“—‘J are certifying the prior notices were not

{
Suite, Apt. #, Ete. received and requestlng the relnstatement

fee be waived. !

Ci Stata Zip Code '
ﬁtnsacolc- FL| 3254 |

|
corporation, am familiar with and accept the obfigations of section 607.0505 or 617.0503, F.S.

osen T 2l ~0f

9GENT MUST SIGN !

8. |, being appointed the registe

Signature g
Registeret Agent

7
9. Names and Street Addresses of Each Officer and/or Dire{mZ(Florida nanprofit corporations must list at least 3 directors) l

Titas Officars ::g}gn? IIDireclors %l;l?:ér?r?é?grs lgltrggg: Cit% f State / Zip

S |Richard Griggow Q043 Woodrun Or.ve oensac'*”% ¥ 3asw
| o

SIB | Norace . Linder N9wo Duelince Caks Pensacela FL 32514

{
=151 25
el *¥#]

[}
9_!
rif!
i
A
[T
Efl..l
b )
cf.ﬂ

!
10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. 1 furiher certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or617. 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 contained In Chapter 119'F 5. The information indicated
on this application is true and T ignature shall Hive the same legal effect as if made under cath, l

FZé-of [KQJ FIE~SF0 #~

)J(G OFFICER OR DIREGTOR Date Daylime Phone #

SIGNATURE:

A~ GO



