PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS-HORM.

CORPORATION FLORIDA DEPARTMENT OF STATE U3AUC IS RH 9: 29
REINSTATEMENT Secretary of State .
DIVISION OF CORPORATIONS R[‘ WMRY OF STATE

TA! LAMASSES FLORIDA

DOCUMENT #

1. Corporation Name G,A’SM :En(‘_
F45 000000540

5620 FecH (lwtty De. sczoTrord CENTI Be |

Suite, Apt. #, stc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

i a S iy E 5o To Do Business in Florida OZ / 0 /Q 5/ !
5. FEI Number Apptied For
Oo Sprugs, Co (o . SPRINGS , (o 92 -0(349 7

Not Applicable
Courtry 2ip Country

TR ta us A 0419 USA | cermmommeor smamusorsneo (] lhiuriettii

7. Name and Address of Current Registered Agent
Name
Genard Sehwantz.

Stregpt Address (P.O. Box Number is Not Acceptable)
M —/38

Suite, Apl. #, Etc.
_@_LL@

City State Zip Code
Ke NNEDY SpperE Ceorel. FL
8. 1, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Regiiered u)\ AT -2\ - 02
Regisiered Agent A _ _ Date -2, - 0%

REG:STER@ AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

Rgffé Cagot A YAERALL  |goopTecH CanTaR PR Co-Stkines, Co 8419

VP | Sot LBAMY, Je Tecd Cente D | Co. SRINGS, o 50919

N

10. | certify that | am an officar or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: %3.%// g /ifes N9-S31-90%0

TURE AND TYP??ﬁNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phana #

e 7 P17

2. Princl p'al Office Address 3. Malling Office Address & ‘“%%%?%TE%%EMT%

CR2E081 (10/02)



