.-~ 2006 FOR PROFIT CORPORATION

’ _REINSTATEMENT /
DOCUMENT # F99000001514
GFG LEASE, INC. FH_ED

06 JAN 25 PH |: |
Principal Place cf Business Mailing Address i -
1829 SE AIRPORT RD PO BOX 377

B STUART, FL 34995
STUART, FL 34996 :

T SR
LRV FL

2 FSTATE
FALLAT i
i,

2 Principal Place of Business

/&6 s.e. AIRPoRT RD.

3. Mailing Address

297Y SE OSPREY CRes WAY

——— O

Suite, Apt. #, etc.

y Suite. Apt. # etc. /3 } K Po RV -

RS EATEMER T ons= 00

C <« STORRGE” Ty

City & State Cily & Stata 4. FEI Number ~Tapplicd Fofas
STUART, FL PALmM C17Y, L 11-3337389 Rot Applicablo
Y996 | “Uls Fvgso | Tos. 8 ContcaooiSatstosrod 1 SRS eens

-~ 6. Name and Address of Cumrent Registered Agent

7. Name and Addresas of New Registerad Agent

WAGNER, CLIFFORD J

"™ CLIEFORD T WAGNER

1865 SE AIRPORT ROAD
STUART, FL 34996

Strest Adgdress {P.0. Box Number is Not Agceptable)
279 S Rk T R D

FL

“Yrarm C/7Y 2%%%0

8. The above named entity subpnits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. [ am familiar with. and accept
the obligations of reW

SIGNATURE

x CLIFFERY 7. WAGNER , FRES.

1/2.3/pe
Toare 7

Sigraturo, ko ¢ Vpdme?&md refmtared agant anc ¥te I apphcabla.

{NOTE: Registernd Agent signeture required when reinsteting)

. FILE NOWII! FEE IS $300.00

In accordance with 8. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE VP O peteee TITLE FRES, VP, TR , DR, /m’crm;e ] Addition
HME WAGNER, CLIFFORD J HAME CLIFFORD I~ WAGNER
STREET ADDRESS | P.O. BOX 377 SHEMKES | 297y SE f/RPORTRD.
orv-st-2¢ | STUART, FL 34995 CTY-57-2P PALM /7Y, FL 39990
TILE L Delete TMLE O change [ Addition
MNAME NAME
Y A T D T R
STREET ADDRESS STREET ADDRESS _ __i"!,;‘ ;_—‘,U LIk oy t_' ot e E”‘f}f P
crY-sT-ZP CITY-ST-2F D2A10/08--01027--001  ##300.710
me - Cloeee || mE _ [ Change™ [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS l
CY-ST-77 ITY-57-2P /)
e 01 Delete E N v []Chage L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-21P CTY-S7-2P
e O velete TRE [JChange ] Addition
NANE NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CHY-ST-2P
TIRE {7 Detete TME CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2P

12. | hereby certify that the information suppiiod with this fiting does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver Or rustes empower;t':l tohexeﬁute this repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

ith all other like empowered.

changed, or on an attachme n, ress,

CLIFFoRY 75 WAGNER, AR, //zs/%




