PLEASE READ ALL INSTRUCTIONS BEFORE CO
APPLlCATION S e FLORIDA DEPARTMENT OF STATE
FOR bt e Sandra B. Mortham

L AV Secretary of State

REINSTATEMENT “<S&= DIVISION OF CORPORATIONS m& Nﬂv -8 M %21

DOCUMENT #  J92778 SECRETARY OF STATE

1. Corparation Name TALLAHASSEE. FLORIDA
GIRQ INVESTMENTS, INC.

Principal Place of Busingss Malling Address

TErT e IR NEENEE
211 NE OLD DOOE HWY 211 NE OLD DIGE HwY 3

JENSEN BEACH FL 4557 JENSEN BEACH FL 34957

H shove addresses are incoiract in any way, line through incoract Information and enter comection below.

2. New Principal Office Address, fl ADpRCEDIG 3. New Matling Office Addreds, If Appicabie 4. Date Incorporated or Cualiied

. To Do Business In Florida 06/14/1987
Suite, Apt. ¥, elc, Suile, Apt. #, atc,

5. FE1 Number Applied Fof
City & Staio Tily & Siate 650007220 ‘

Not Applicable
5.
CERTIFICATE OF STATYS DEsiRe0 [

Zip Country Zip Country

7. Names and Street Addrosses of Each Officer andfor Director (Florida nenprofit corporations must tist at lsast 3 directors)

Tit ottt e Ao Doy City/ State / Zip
itla(s and/or Directo T oF
e |, ® 3 (DoNOT Une Fost Office Box Numbers) 4

SANSREGRET, PATRICIA 2211 NE OLD DOEE HWY JENSEN BEACH AL

GIROD, LUCUNE 2211 NE OLD DOGE HwY JENSEN BEACH AL

SANSREGRET, MICHEL 2211 NE OLD DIGE HWY

JNSENBEAGHR. -
I0002005388~—2
= TNt

kK375, 00 375, GO

8. Name and Address of Current Registared Agent

GIROD, LUCIANE
2211 NE OLD DIXE HWY
JENSEN BEACH FL 349573438

[« W,
10. |, being appeaintad the registyred agent of the above named corparation, am famillar with and accept the obligations of Saction 607.0505, F.5,
AR Wiy o S o I e ]
A A A&‘ Y 5‘5 ?:-.. i’ %..{\-.!’Eg»,jgﬁ't i...m
EGISTERED AGENT MUST SIGN

11. 'Does this corporation pay any intangible tax to the d (Soe other skde for lforinaion o
Dept. of Revenue under S. 189.032, Florida Statutes. Yes L) No [ onintangble tax). "

. R

12.1 certity that | am an officer or director or the recelvar of trustaa empawored lo execute this upplication as provided for in chapter 607 or 617, £.5: 1 firther certity that what filing
this reinstatemont application, the reason for dissolution has bean aliminatad, the corporato name satisfles tiio requirements of section 607.04D1 or 617.0401, F.S., that all tees - -
owed by the comporation have been paid and tha names of Individuals listad cn this form do not quatty for an exemption undor section 1 19,07(3}(1). F.5. The information indicated |
on this application is true and accurate, and my signature shall have the same legal effeci as it made under oath. ; .

I

Ny

i ‘ A ISR Py
SIGNATURE; _ ! . EU:: T ¥
SANA




