PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION “-“‘h,\* FLORIDA DEPARTMENT OF STATE
FOR RN Katherine Harris
g Secretary of State
REINSTATEMENT. DIVISION OF CORPORATIONS FI | E D
DOCUMENT #  J68755 -
1, C?rpomtion Name Ul DCT 21& At“ Il: 3‘—},
GBY, INC. SECRETARY OF STATE
TALLAHASSEE FLORIDA
Principal Place of Business Mailing Address

o bt RTINSO
HOUSTON 1 77057 HOUSTON TX 77057
us us

leol :

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

IS 1

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

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualitied
. - . — e e [ S, - o Te Do Business in Flotida f22,1987 .
Suite, Apt. #, etc. Suite, Apt. #, efc. - Eabae - -
5. FE! Number Applied For
THy & St City & State 59-2805558 Not Applicable
= g 6.
%o Country Zip Country GERTIFICATE OF STATUS DESIRED L] [ASAIRSRMA

o | e L e . iy w120
W E!‘;IGEL. ROBERT 1920 FOUNTAINVIEW HOUSTON TX
P RIZK, FRED 1920 FOUNTAINVIEW HOUSTON TX
S THOMPSON, LOIS 1920 FOUNTAINVIEW HOUSTON X

ot EeEsETS19-—=

-11/713/01--01050--024
s TS0, 00 s TS0, 00

. B. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name™ T T e Pt e
W ! RO DD Strest Address (P.O. Box Number is Not Acceptable)
5332 MAIN STREET
NEW PORT RICHEY FL 34852 Sulte, Apt. #, Eic.
City ‘ State | Zip Code
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.
- BT, WA 4> .
Signature of B
Reggistared Agent sdd )&T { I—:‘ Z1 [i) Date [0 { 2t (o {
_/ REGISTERED AGENT MUST SIGN

11. T certify that | am an officer or directer or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. ! further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.S_, that alf fees
cewed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section +19.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signatura shal! have the same legal effect as if made under oath.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME COF SMR OR DIRECTOR Data Daytime Phone #

CR2E040 (8/01)




