2 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCAT|ON ﬁ'ﬂb\“ FLORIDA DEPARTMENT OF STATE
P . = : é%- 2 Katherine Harris
25 Secretary of State
RE|N T8 DIVISION OF CORPORATIONS

DOCUMENT # F96000001234

1. Corporation Name

G.C. & K.B. INVESTMENTS, INC.

Pringipal Place of Business Mailing Addrass

i et O A
MADISONVILLE LA 70447 MADISONVILLE LA 70447

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incomporated or Qualified
' To Do Business in Florida 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 03/ 11/ 1996
5. FEINumber Applied For
iy 8 Stata iy & State : . ) - 72-1098221 TNt Applicable
i i 5§8.75 Additiona) F d
&P Country Zp Country " GERTIFICATE OF STATUS DESIRED [ AR

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

e | e . e 4
DvS BENNETT, KEVIN 159 HWY 22 E MADISONVILLE LA 70447
DP COPP, GARY 159 HWY 22 E MADISONVILLE LA 70447
CFO DEARING, MARK 159 HIGHWAY, 22 EAST MADISONVLLE LA 70447
v BROOKS, DENNIS 159 HWY 22 E MADISONVILLE LA 70447
v O'KEEFE, THOMAS E 159 HWY 22 E MADISONVILLE LA 70447
o
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered AgentN N
Name
C T CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLA c e e - SEOOARSS 142 1)
PLANTATION FL 4 Suite, Apt. #, Etc. 127 fﬂl-——UllH'““'"‘Ul-ﬁ
wawwt0, 00 ek 100, 8]
City State | Zip Code

10. 1, being appointed the regisigred agent of the above namgd corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

) PETER F. SOUZA
Signature of . A, = A ISTMSECRETM!U H R E D Dato / ¥/ /M /o'

Registered Agent
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the recaiver or trustee smpowered to execute this application as provided for in chapter 607 or 647, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, 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 under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as it made under oath.

o gt ne
SIGNATURE: W&@ @@%@ &W?Mﬁ(@f- SuerFe 10 et e} /‘/‘(g_f) 6%/{-/7/?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EC4Q (8/01)




I

SpeeDee

(] OIL CHANGE s TUNE-UP

International Headquarters

- P.0. Box-6327 - o -

October 15, 2001

Florida Department of State
Division of Corporations

Tallahassee, FL 32314

RE: G.C. & K.B. Investments, Inc.
Document No. Fg6000001234
FEI No. 72~1098221

Dear Sir/Madam:

We received the enclosed Certificate of Administrative Dissolution or Revocation
for the corporation G.C. & K.B. Investments, Inc., for failing to file its 2001 annual
report.’ As in past years, it is our intention to comply with the appropriate state
regulations and time constraints regarding timely reporting. However, this is the first
notification we have received advising that our annual report is due.

In compliance with state regulations we enclose, for filing with your office, our
completed annual report for the above referenced Florida corporation. Also enclosed is
our check in the amount of $150.00 as payment of the filing fees. Should additional
information become necessary, please do not hesitate to contact me at (504) 845-1919,
extension 239. .

~  ~Thank you for-your cooperation. _. . ..__

Sincerely,

oFomas &. O'%“—/&W‘
THCMAS E. O'KEEFE
General Counsel

TOK/dlw - .
enclosures_(z)_ . ,
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