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Katherine Harris
Secretary of State

December 23, 1999

CSC
ATTN: JANNA WILSON

SUBJECT: GL 2000, INC.
Ref. Number: W99000029300

We have received your document for GL 2000, INC. and the authorization to
debit your account in the amount of $70.00. However, the document has not
been filed and is being retained for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved corporation or
limited liability company. The name of a voluntarily dissolved Florida corporation
or limited liability company is not available for the assumption or use by another
entity until 120 days after the effective date of dissolution unless the dissolved
entity provides the Department of State with a notarized affidavit, stating they
have no intention of revoking the dissolution, therefore, releasing the name for
use to another entity.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6917.

Gretchen Harvey
Document Specialist Supervisor

Letter Number. 499A00060092
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| GE.2000, Inc.

7512 Dr. Phillips Blvd., 50-149
Orlando, L 32819

b
v

Tel: (407) 856-48322, G-

Fax: (407) 855-1556 fj;
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e

FAX MEMO

FROM: Mario De Santis

TO: Florida Secretary of State

ATTIN: Department ¢f Corporations

DATE: Tuesday, January 18, 2000

PAGES Including Cover:1

FAX MESSAGE:

Dear Sir,

I am stating that I am the owner of, GL2000, Inc.,

i

b2

lncorporated in

Delaware with a £file # 991482425-3124042 and GL2000, Inc. ip Florida.

The Company Corporation incorrectly filed GL2000,
corperation in Florida,

as a domestie

I am now re-incorporated in Delaware. I de not plan to undo the
dissolution of the original company file # P99000098193.

I give permission to the original company to gualify to do business in

Florida.

Thanks,

President

-
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% o
APPLICATION BY FOREIGN CORPORATION FOR %UTHORIZATION TO TRANSQg:T LQ ';f/
BUSINESS IN FLORIDA s
'%i E;dﬂ
e,
IN COMPLIANCE WITH SECTION 607.1 503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO "8 ’5-_2“::’
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. %'\ %

1. GL 2000, INC.

(Name of corporation; must include the word "INCORPORATED", "COMPANY", "CORPORATION" or
words or abbreviations of like jmport in language as will clearly indicate that it is a corporation instead of a
natural person or parmnership if not so contained in the name at present.)

, DELAWARE _ S 3 5“?— 36/_‘\_‘2 340
(State or country under the law of which it is incorporated) T ‘ (PfI number, if applicable)
4, 11712799 5. PERPETUAL 7
{Date of incorporation) T (Duration: Year corp. will cease to exist or "perpetuai“)

6. UPON QUALIFICATION
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.1535, F.5.)

10219 GENERAL DRIVE

ORLANDC, FL 32824

{(Current mailing address)

g PpoPfevy RE~TAL e
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Narme: Corpeoration Service Company

1201 H Streetf
Office Address: ays e

Tallahassee. da, 32301

, Blori —
(Zip code)

10. Registered agent's acceptance:

Having been named as registered agent and fo accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my pesition as registered agent.

%\m&qm

(Registered agentk(jinature)
11. Attached is a certificat istence duly authenticated, not than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the Jaw of
which it is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY. - P.O. Box NOT acceptable)



A. DIRECTORS (Street address only - P.O. Box NOT acceptabie)

Chairman: R o)
{3{‘(?‘\
Address: 2, ‘-j‘)L’f-:
o LA
T _on
‘Q ‘_’;,24'.‘:-_-?".
Vice Chairman: o e -
=
Address: —}- ‘""’;f
v LT
£ 7
e -~
[
Director;
Address:
. MARIQ DE SANTIS i
Director:
2459 WHISPERING MAPLE
Address: i -

ORLANDO, FL 32837 :

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: MAaRI2 DE SauTis .

Address: 2259 WHISPERIWE WAPLE

CRLAMMG, FL. 2337

Vice President; _MARION DE SANTIS

Address: 2459 WHISPERING MAPLE

ORLANDO, FL 32837

SCCI‘C[&I‘Y: MARIO DE SANTIS

2459 WHISPERING MAPLE S o R

Address:

ORLANDO, FL 32837 —
Treasurer: MARIO DE SANTIS
Address: 2459 WHISPERING MAPLE o

ORLANDO, FL 32837

13.

NOTE: If necessary, you may attach anyaddendurn to the application listing additional officers and/or directors.

14, MARto DE SAMTIS ~ PresidérT

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

(Typed or printed name and capacity of person signing application)

.
e



State of Delaware _
Office of the Secretary of State =

-::i?'}:"\
L ET
I, EDWARD J. FREEL . SECRETARY 0OF STATE OF THE STATE OF '5%, ’E—;a’c
- A
DELAWGRE, DO HERERY CERTIFY *Gl. 2060, INC.® IS DULY INCORFORATED &5

UNDER THE LAWE OF THE STATE OF DELAWARE AND I8 IN GDOD STANDIN
AND HAE & LEGAL COREORATE EXISTENDE S0 _FaR &% THE RECORDS OF

THIS OFFICE SHOW, A8 OF THE TWENTY-SECOND DAY OF DECEMBER, A.D.
199%.

AMD I DO MERERY FURTHER CERTIFY THAT THE SalD "ol 2000,
ING.™ WAB_THNCORFORATED ON THE TWELFTH DAY OF

TRER.

NOVEMRER, T a.D.

AND I DO HERERY FORTRER CERTIFY THAT THE
HAVE NOT BEEN ASSESSED T0 DaTE. _. 50

fuellu_

Edward J. Freel, Secretary of State

AUTHENTICATION:
DATE:  ©157078

1324042 BFO0
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