5

%, FLORIDA DEPARTMENT OF STATE
L

_\
FOR ok ?‘f—@—i‘ Sandra B. Mortham
REINSTATEMENT C\@ Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

t. Corporation Name

G. M. WILSON, INC.

L17778

Pnncipal Place of Business

3676 STIRLING DRIVE
TALLAHASSEE FL 32308

Mailing Address

3576 STIRUNG DRIVE
TALLAHASSEE FL 32008

1 above addresses are incorrect in any way, ling thraugh incorract information and enter correction below.

AR

SECRETARY OF STATE
ALLAHASSEE, FLORIDA

2. New Principal Ofiice Address, Il Applicable

3. New Mailing Office Address. i Applicabla

4. Date Ingorporated or Qualified

To Do Business in Florida 09!22,1989
Sutte, Apt. #. eic. Suite, Ap1. ¥, elc.
S. FEI Number
oIy & S SR SEe NOT APPLICABLE
Zip Country Zip Country 8

CERTIFICATE OF STATUS DESIRED D

#
Rk

7 Names and Streot Addresses of Each Oflicer and/or Diraclor {Florida nonprolit corporations must list at least 3 ditectors}

Namo of Ofiicers Strost Address of Each
Title(s) and/or Directors Officar and/gr Director City / State ! Zip
1 2 3 {Da NOT Use Posl Office Box Numbers) 4
P WILSON, GENE M. 3876 STIRLING DR. TALLAHASSEE FL
STD FRANKS, JAY 3876 STIRLING DR. TALLAHASSEE F..

opoO02

463803
-01/06/97--01011--023

¥k (5, 00

RENSTATEMENT ~ 08

8. Namo and Address of Current Registered Agont

9. Name ond Address of Now Raglatered Agent

WILSON, GENANNE

Name

3876 SHRLING DR.
TALLAHASSEE FL 32308

Streat Addmss (P.O. Box Number Is Nol Accoptabla)

Sullo, Apt. #, Etc.

City

State | Zip Code

FL

oration, am farniliar with
Signature of (/wm\/ S
Rogistered Agent

and accopt lhe cbiigations of Saction 607.0505, F.S.

REGISTERED AGENT MUST SIGN

oG /:ujp 96

11. Does this corporation pay any intangible tax to the

Dept. of Revenue under S. 199.032, Florida Statutes.

Yes [] No l?_f

{Soo othor slde for Informution

on intangiblo tax.)

12 1 cortify that | am an cllicor or diroctor or tha rocaiver or tristao ompowerad {o exocule this ap,

thia roinsiatement applicalion, tha reason for dissolution has boan eliminatod, the corporate nomo sallstios the requiroments of soctlon 607.0401 or 817.0401, F.S,, that all feos
owed by the corporation have bean paid and tho names of ndividuals listed on this form do not quatily for an exemption undar section 11

on this application ig trup and accurato, and my signaturo chall havo tho same logal affoct as If mado under oath,

8.07(3I|, F.8. Tha inf

plication as providod for In chaptar 607 or 817, F.S. t further cartify thot when fillng

f

SIGNATURE: MA@L M(}\_' N P
IG! RE AND YYFED OR PRINTE E OF SIGNING CEFICER OR DIRECICRH
éne._{ ichael Whlsom

Uogfa,

i NN | LN e LT oy G U T SR e ik Vit AT (AL b
v B A S i A, o L

ey ot

P T SIe

T T ey

RS 75, 00

‘ormatlon Indicatod

do
Hp-8T12

Daytima Phona




