PLEASE READ ALL INSTRUCTIONS BEFOHE YTHIS FORM.
s@Ere  FLORIDA DEPARTMENT GF STATE £ [-,\

APPLICATION
FOR Katherine Harrls
Secretary of State
REENSTATEMENT DIVISION OF CORPORATIONS SqAUG 20 AH 9: 17
ﬂ
DOCUMENT # (K 1317 L SECRETARY OF STATE
1., Corporation Name TA_LAHASSEE. FEOF"DA

G-K ADVERTISING, 1AVE -

Principal Place of Business Mailing Address

F320 S 4y T € =D »
MIRML ¥ L 23 )43 2336 Sw 4L

e "1 REINSTATEMENTH-44

If above addresses are incorrect in any way. line through incorrect information and anter comection below.

2. New Principaf OHice Address, f Applicable 3. New Mailing Otfice Address, If Applicable 4. Date | ated or Qualitied
To Bu%noss n &
i Suite, Apl. #, eic. ! 8

Suite, Apl. #, elc
5. FEI Number

Cily & State City & State é 5-' 0051 gé &f

zp Country zp Country " GERTIFICATE OF 5TATUS DEsRED [
7. Names and Street Addresses of Each OHicer and/or Director {Florida nonprofil corporations must list at least 3 directors)
Name of Officers Street Address of Each
Trtle(s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4

Pr | Gaucicn o ptagH| 9330 Sws biT2LT My A Lo B3IY3

AS |GavLieH VicToma . - . FRANCE

-
3183 Rue de Chezry 93200 Nuelle. 500 Scimse

|

0 DUUEQ?SEB?_—B
-08/31/953—01

w900, 00  »aokn300, 00

CR2EDB1 {12/98)

8. Name and Addreas ol Current Registered Agent %. Name and Add of New Regl od Agant
GRuULICH |, Nocmnn M- | ‘
5’ 2%0 S &3 A7 Bk v Siree! Adoress [P.0. Box Number Is Not Accepiabie)
7 MIAML FL 33043 S A E
o [ City State [ Zip Code
=

10. |. being appointed the regisiered ageni of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

e !
Signature of g)‘_ >
Reggwstered Agent I — — Date /‘? 9 q
REGISTERED AGENT MUST SIGN -

11. This corporation O‘VES the current year {See other s{R.for information
Intangible Personal Property Tax due June 30. Yes [1 No [] on -5

TR ﬁ,

12. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for In chapter 607 or 817, F.S. | further certify that when filing
this reinstatement apphication, the raason tor dissolution has been eliminated, the corporate nams satisfies the requirements of eeclion 607.0401 or 617.0404, F.S,, that all fees
owed by ihe corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Noawran H. GrAutes ¥ §-72- 99 3@(273 -é25 9

L4
SIGNATURE AN €D OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Date T " Daytime Phone ¥

SIGNATURE:




