PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN@ﬁpﬁWE@RM.
AND

Fus

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # kK & 3537

1. Corporation Name

GV S Inlesfwelrts Coed

2. Principat Office Address

S54{Spoth pAovAre pus

3. Mailing Qffice Address

Suite, Apt. #, atc.

Suite, Apt. &, etc.

FILED

00 APR 19 PM 1:29

SECRETARY OF
TALLAHA

STATE
SOEE. FLORIDA

4. Date Incorporated or Qualified
To Do Business in Florida

City & State : City & State

ot Bl b

Zip ) Country Zip Country
22026 |Joluse

5. FEI Number

S54-A9466826

. $8.75 Additional Fee required
[
CERTIFICATE OF STATUS DESIRED [V for a Certificate of Status

7. Name and Address of Current Registered Agent

Applied For

Not Applicable

Name

Sexry Mo

i3 SO,

SUl Sao

Street Address (P.O. Bhx Number is Not Acceplable) -

At LA

Suite, Apt. #, Etc.

-

8. |, being appoint

@ registered agent of the above named corporation, am familiar with and accept the obligations of seciion 807.0505 o1 617.0

State

FL

Zip Code

22\76

f

Cate

e/ vt

Signaturgof
Registare
“—~REGISTERED AGENT MUST SIGN

7

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

Narne of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

P

S(-W"‘l p\Quu pros

SU( S goh PAOWAS Do

O@\MOJ Qcack ;}\L 26

t FITEN

=~

-4 19/00--01047-
. 1 b [ 4 ok

]

Oy 7

10. | certity that | am an officer ort
this reinstatement application, tf
owed by the corporation
on this applicatign-

SIGNATURE:

ﬂi——_

fug and accurateand my signature shall

SR

A

O (9 oo

individuals listed on this form de net qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
ve the same legal effect as if made under oath.

677-0720

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

! Date

Daytime Phone #

Lal-L 10" TINT NT.T.0Y



