0ZHAY 17 PH b 23

e
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
,:‘_‘ ,"", . FLORIDA DEPARTMENT OF STATE F E L E D
CORPORATION A5 7 2> Katherine Harris
REINSTATEMENT  G¢lhlad Secretary of State
i DIVISION OF CORPORATIONS

DOCUMENT # FA300000452+

1. Corporation Name

Gol € Host Maﬂgjemem—, Ine.

3. Mailing Office Address

cAL West Fuinam fove,

2. Principal Office Address

541 west Putham Ave.

DT

_SECRETARY OF STATE
TALLAHASSEE, FLORIDA

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

4. Date Incorporated or Qualified

A

To Do Business in Florida
City & State City & State 5 ?/ 27 /q ?
’ ~ - . FE! Number i Applied For
Gresnwich, CT (Grepmich , CT Oo- 1499920 [Trarwars
Zip Country Zip Country 6. ]
.| Ob8>0 VSk Ok ¥20 S A (" cenmchTE oF STATUS beSeD I
7. Name and Address of Current Registered Agent
Name
LT Covpoating Syster aljcu“_‘u:lﬁ'r.ﬁ?:a.:q::::mwg
Strast Address (P.O. Box Number is Nol Acceptable)_ ! B s 02 -0 1002 -0
/200 Sduth ))Dmc [¢land Reoad #1203, 05 s 1d0R. 75
Suite, Apt. #, Etc. .
City . State Zip Code
Plantation? FL | 3232+
8. !. being appointed the regislered agant of the above named corporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.5.
3§£’§§§25’ ;\gent w8 ! : £ fée Data f/ 7-02
REGISTERED AGENT MUST SIGI

9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must fist at least 3 directors}

et e
/¢/ . .
T Mgk Kleeman 541 Wesk Rtvam frve. | Greendcln, o 0630

B | Merame. Silvey A west Btnam A

Gregmwich, CT 0LI30

£q West Brnam Ave

V| Rot beinty

frepnwiCh, CT (0530

CR2EOA1 {9/01)

10, | certify that 1 am an officer or diractor,

this reinstatement application, the reasonjior dissolution has been eliminated, the corporate name salisfies the req

cwed by the corporation have bee paid &
sidnature shall have the same legal effect a3 if made under oath,

on this application is true and acq rate, nd my Sjg ;
Toome, S ey

of The receiver or trustee empowered to execule this application as providad for in chapter 607 or 617, F.5. | further certify that whan filing
uirements of section 607.0401 or §17.0401, F.S., that all fees

d And the names of individuals listed on this form do not qualify for an exemption under sect|

LI

ion 119.07(3)(i}, F.S. The information indicated

24 -4 121100

SIGNATURE:

smufruna)uo TYPE}{OR Pm?'rsp NAME OFSIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

p—

-




