2007 FOR PROFIT CORPORATION
 REINSTATEMENT

FILED
O7MAY =1 PH 5: 2g

DOCUMENT # L59390

1. Enlity Name
GYROS KING CORPORATION

Principal Place of Business Mailing Address SLu A TR 5T [\T[
103400 OVERSEAS HIGHWAY PO BOX 3087 JQEiNg Lﬁé
SUITE 108 KEY LARGO, FL 33037  US NT
KEY LARGO, FL 33037 é
TS PO S )H UIRIIEERERTRMA IR
Suite, Apt. #, etc. Suite. Apt. #, etc. 4242007 REIN-P CR2E098 (1/07)
City & State City & Slate 4. FEI Number Applied For
59-0192273 Not Applicable
Zp Country Zip Country 5. Conificate of Satus Desired [ Eez-gesq:}feﬂ“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GERALD CREASMAN CPA
91700 OVERSEAS HWY Street Address (P.O. Box Number is Not Acceptable)
SUITE 2
TAVERNIER, FL 33070
City FL | 2ip Code

8. The above named entity subrmils this statement for the purpose of changing its registered olhce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions o registered agent

SIGNATURE
Signature, lyped of Prnled name o1 registered apgent and titla if applicabla. {NOTE: Repistared Agant signaiure required when rainstating) DATE
In accordance with s. 607.193(2)(b}, F.S., the
FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE {J Change  [] Addition
NAME FERNS, BILL NAME I AL I e e o |
STREET ADDRESS | P.O. BOX 3087 N/A STREET ADDRESS 0L/ 2507 --0100R—-1ng ah,ti'ﬁl’l nn
CITY-ST-21P KEY LARGO, FL 33037 CITY-S1-ZiP
TLE SEC O pelee TITLE D Change [ Addition
NAME FERNS, FREDA NAME
STREET ADDAESS | 2.O. BOX 3087 N/A STREET ADDRESS
CITY-8T-2IP KEY LARGO, FL 33037 CIFY-SI-2IP
TINLE [ Detete TME []Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57- 2P CAY-8T-2P
TIFLE O delete THLE [ change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 CITY-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-21P
TImE O pelete TLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that 1 am an officer or director
of tha corporation or the receiver of lrustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atiachment with an address, with all olhgrke empowered.

] (Bnp ferons o oMoz

SIGNATURE AND TYPED QR PRINTET-MAME D SIGNING OFFICER OR DIRECTCR Date Daytime Praone #

SIGNATURE:




