EL . 4

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORFILED

CORPORATION ¢
REINSTATEMENT

45%5%.  FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

02 AUG -9 AM B 1L
QECRETARY OF STATE

DOCUMENT # ~ 990000

1. Carporation Name
Gy ool o Finénc ial Gfouro

Dlala GF& Lease, Trec.

0 /151¢

3. Mailing Office Address

£-0. B 317

2. Principal Office Address

1829 SE Aiwrport Rd.

TALLARASSEE. FLQ?»\DA

Suite, Apt. #, etc.

&

Suite, Apt. #, etc.

4. Date Ircorporated or Qualified
To Do Business in Florida

3 / 5299

|

6.
CERTIFICATE OF STATUS DESIRED

MGG 5

24996

City & State . City & State
5. FEl Number Applied For
5+u.°(+ F.L &M‘ p‘/ I ..333 Not Applicable
i ! Country Zip ¥ Country

7. Name and Address of Current Registered Agent

$8.75 Additional Fee required
for a Certificate of Status

Name

Crifford T. Wagner, \/1&5145‘,

Street Address (P.0O. Box Number is Not Acceptable)

el W N [ B y SO

.‘r'po:}/'/' EOIQOL

uB“

_ 1249 B SE A aadiaine——pinced g2
Suite, Apl. #, Etc. e ca

VP -

CLESrd T Wagnes

18298 € Ricport L

City State Zip Cod
Struest | FL FL| 3¢996

8. |, being appointed the registerad agT)an am familiar with and ggeept the obligations of section 607.0505 or 617.0503, F.S. %
=

Signature of /\QL/ / / I

Registered Agent - ! > Date ? S o a’ %

N—""""REGIFTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
- Name of Streel Address of Each : ]
Titles Qfficers and/or Directors Officer and/or Director City i State / Zip

5&&4, FC 3¥996 -

this reinstatement application, the reasi
owed by the corporation have heen pgfd a
en this application is true and accuraté,

SIGNATURE:

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 817, F.S. | further certify that when filing
Jor dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
s of ingividuals listed on this form do not qualify for an exemption under section 119.07(3)(}, F.5. The information indicated

ref shfil have the same legal effect as if made under oath.

2-214-{700

?/5 /0 a7
4 Bate

Daytime Phone #

SIGNATURE AND TYREGAR P#TED' N? OF SIGNING OFFICER OR DIRECTOR

/,; Filer




