PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE P { % [
FOB Glenda E. Hood
Secretary of State
REIN,STATEMENT . DIVISION OF CORPORATIONS

DOCUMENT # K78146

1. Corporation Name

GELMO ENTERPRISES, INC.

>

oo —--../""—»

Principal Piace of Business Mailing Addrass e
737-A TAMIAMI TRAIL 737-A TAMIAMI TRAIL -
PORT CHARLOTTE FL 3393 PORT CHARLOTTE FL 33953
If above addresses are incorrect in any way, line through incorrect information and enter correction below. 07//7 /ﬂ Z ?ﬂﬂ 3& /0? ﬁl /@I
2. New Principal Ofiice Address, If Applicable 3. New Maliling Office Address, If Applicable 4. Date Incarperated or Qualified v ’
Teo Do Business in Florida
Suite, Apt. #, etc. [ Suite, Apt. #, oic, 03/31/1989
- 5. FEI Number Applied For
City & State City & State 650111643 Not Applicable | -
= n 6. 8 Additiona ee req ed
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ |l
7. Names and Street Addresses of Each Officer and/or Director (Flosida nenprofit corporations must list at least 3 directors) —
. Name of Officers Strest Address of Each . )
1T|t!e(s) 2 and/or Directors Officer and/or Director City / State / Zip
3 4 -
PD EMARD, LARRY 3222 LWAMINGTON ST. PORT CHARLOTTE FL 33980
STD MOSCATO, NANCY 18601 KLINGLER CIRCLE PORT CHARLOTTE FL 33948
arin
3
IO0N39ES5353
07/28/04--01065--001 +x150.00
—
-
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name B
=
EMARD’ LARRY Sireet Address (P.O. Box Number is Not Acceptable) g
737-A TAMIAMI TRAIL 8
PORT CHARLOTTE FL 33953 Sulte, Apt. #, Etc. ©
City State | Zip Code
L~

10. |, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

A Eomand -
B tered Agent aNn A e 1-2b -O'/

(J° REGISTERED AGENT MUST SIGN

t1. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided far in chapter 607 or 617, F.S. I further certify that when filing
thig reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i). F.S. The information indicated
on this appfication is true and accurate, and my signature shall have the same lagal effect as if made under oath,

SIGNATURE: anan grma/«-ﬂ/ 7-26 "O‘/

SIGNATURE AND TVPE@H PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR Date Daytime Phone #



AMERICAN AUTO AIR 9
737-A Tamiami Trail 1

P . Port Charlotte, FL 33953
6 (941) 829-7979

A e Mpies
e ATl pud mwmé, e 175
A 941 -629-1977 5
snd o



NI R R

"7~ AMERICAN AUTO AIR

737-A Tamiami Trail

S 99/637-7979

Port Charlotte, FL 33953
(941)€20-7979 - -



