PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CR2E040 (8/99)

“APPLICATION FLORIDA DEPARTMENT OF STATE APPROVEL
FOR Katherine Harris 9]
Secretary of State ALED
| RE l NSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT#  H46603 990CT 19 MM 7:55
1. Corporation Name SEGRETAHY OF ST TE
GCS ENTERPRISES, INC. TALLAHASSEE, FLORIDA
Principal Place of Businass Mailing Address
ity ettt ARG W B
JACKSONVILLE FL 92211 JACKSOMNVILLE FL 32214
uUs us
If above addresses are incorrect in any way, line through Incorrect information and enter cofrection below.
mcipal Office Address, H Applicable 3. Now Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida
Suite, Apt. #, elc Suite, Apt. #, elc. 03[12_!
5. FEI Number Applied For
[ City & State City & Stale Not Applicable
~ 6. a
Zp ] Counlry Zip Country CERTIFICATE OF STATUS DESIRED T i
i 7. Names and Street Addresses of Each Officer and/or Diractor {Florida nohprofit corporations must list at least 3 directors)
Name of Officers Strasl Address of Each .
1‘mle(s) 2 and/or Directors s Officer and/or Director . City / State / Zip
P SPANOPOULOS, CONSTANTINE 12240 CHIPPENHAM CT. JACKSONWILLE FL
D SPANOPOULOS, ELOISE 12240 CHIPPENHAM CT. JACKSONVILLE FL
v SPANOPOULOS, STEVE 12240 CHIPPENHAM CT. JACKSONVILLE FL
5 SPANOPOULOS, CHRAIS 14821 WADE ROAD JACKSONVILLE FL
EEE——
v SPANOPOULOS, GREGORY 14521 WADE ROAD JACKSONVILLE FL
OO v L 7S
~10a’ 2?.-’ EI::'I—{Il IDB--CI 13
8. Name and Addrass of Current Registered Agent 9. Name and Address of New Regl:lered Agent
Name
SPANOPOULOS, ELOISE Stoel Address (P.0. Box Number s Nol Acceptable)
31 UNIVERSITY BLVD N.
JACKSONVILLE FL 32211 Sulle, Apt . Bt
City Slale Zip Code

10. 1, being appoinledlglslered agen above named corporanon am Taniiar with and 8ccept the obligations of Section 807.0505, F.S.
Signature of s xE % R ET g 5 / /
Registered Agent /—‘t——"‘r‘"’ ' 5 6 at E E % } L

Date
REGISTEREBI AGENT MUST SIGN

-

11. 1 certify that 1 am an officer or director or the receiver or trustee empowered 10 execute this application as provided for In chapter €07 or 617, F.S. | further certify that when filing
this reinsiatement epplication, the reason for dissolution has been eliminated, the corporate name gatisfies the requirements of saction 807.0401 or 617.0401, § S, Yhat
owed by the corporation have been paid and ths names of individuals listed on this form do not qualify for an exemption under section 118.07(3)i), F.S. Th
on this application is true and accurate, end my signature shall have the seme legal eflect as H made under cath,

SIGNATURE:

SIGNATURE

7

)




