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2004 FOR PROFIT CORPORATION

B

*
H

REINSTATEMENT
DOCUMENT # K68049

1. Eniity Name

G.L..M. TRACE, INC.

FILED
04 0EC -9 PM 2: 51,

'Z“'(

Principal Place of Business

2300 TIN TOP ROAD

Mailing Address
2300 TIN TOP ROAD

:3.’: (: TJ-\I\J
TA LLAHA\SE[

OF

TATE
JFL OR?DA

C)

WEATHERFORD, TX 76087 US WEATHERFORD, TX 76087  US

Suite, Apt. #, elc Suite, Apt. #, etc. 11032004 REIN-P CR2E098 (6/04)

City & State City & State 4. FEI Number Applied For

. 65-0106108 Not Applicable
£l Couniry “ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
0 “"‘6’ Name and Address of Current Registered Agent B 7. Name and Address of New Hegistered Agent
- o - - - —_——— Name _.

CT CORPORATION.SYSTEM-.
1200 SOUTH PINE ISLAND BLVD
PLANTATION, FL 33324

[ —

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The atiove named entity submits this statement for the purpose of changing its registered mﬁmm or hotn, in the State of Florida. 1 am familiar with, and accept

the obligations of

reg\sizred agent,

(2707

SIGHNATURE

Sigealure, typed or printed name of registered dﬂs.ﬂfdf]d titte il appilcable.

{NOTE: R:gmnrod Agent signature reguired when reinstating)

DATE

FILE NOWI!! FEE IS $750.00
After January 1, 2005, Fee will bo $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TILE . ,&apgq. [0 Addition
HAME MERCER, GEORGE ' NAME SO 0 P

o i1 viq e TG --001 #6750, 710

STREET ADDRESS | 2300 TIN TOP ROAD STREET ADORESS L3 - e
CITY-ST-21P WEATHERFORD, TX 76087 CITY-ST-2IP

TITLE O pelete TWIE O Change ] Addition
HAME NAME .

STREET ADDRESS STREET ADDRESS \0‘\
" CITY-8T-2IF CITY-5T-219 "’b .

i O nelete e ) [JChange  [] Addition
—HAME ——— | — — B T —_ NAME® — — - - )

STREET ADDRESS - . — - S . STREET ADDRESS | R

CITY-§T- 2P CITY-ST- 2P o7 -
THL -t o o e —_—— s - Deloe — -~ fFniE - — - T T 7 Ui change ddition

3 * e - [T Chag O Ada

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21P CITY-ST-2P

TTLE 3 Delete TITLE [J Change  [] Additien
MNAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-4T-2p ) . - . CITY-ST-21P - - -
CTTLE e P [ Detete TTLE _ [J Change 7] Addition
- NaME ) E NAME ¢
" SIREET ADDRESS STREETADDRESS | . o . —
- giTy-gr- 28 - CITY -5T-2P

192, i hereby certify that the information supplied with this filing dees not qualify for the exemplion staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repori or supplamental report is rue and accurate and that my signature shall have the same legat effect as il made under cath; that { am an officer or director

of the corporation or the receiver or trug
changed, or on an attachment with an

SIGNATURE:

ith all other like empowered.

owered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

-5k

WTURE AND RYPED OR FRINTED NAME QF SIGNING OFFICEA OR DIRECTOR

Date Daytime Phone #

\



