PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE TR
FOR Katherine Harris o
Secretary of State F[LED

RE‘NSTATEMENT s DIVISION OF CORPORATIONS H l l h D
DOCUMENT # L72505 o 000CT 2t AHII:

1. Corporation Name SECRE.;AR\( ﬁGF STATE
GR SYSTEMS, INC. TALLAHASSEE, FLORIDA

a

Principal Place of Business Mailing Addrass

S bl MDA
ORLANDO FL 32804 ORLANDO FL 32601

us us

if above addresses are incorract in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified !
To Do Business in Florida 10 19%

Suite, Apt. #, etc. Suita, Apt. #, etc. (E, I

5. FEI Number Applied For
City & State City & State 59-300958 1 Not Applicable

5 | hE e

i i 8.75 Additional F ired

Zip Country 2p Country CERTIFICATE OF STATUS DESIRED ([ RSO

7. Namas and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Qfficers Strect Addrass of Each

1Title{s) ) and/or Directors 3 Officer and/or Director . City / State / Zip

DP WHEELER, RICHARD S. 33 E. ROBINSON ST. ORLANDO FL

PV———WHEELERACKC: -33-E-ROBINSON ST ORLANDO FI D G LETE
FWHEELEH, TAMNMY . : — -

DSt : 33°E ROBINSOR'ST FORMDOEL  yopy orr

OOz S5 7l fr——F
~11/07/00--01033--00

-

8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent

== = = = - NamejA;J . - r e e o — e s

x L€ . MANTZARY | S5 Q

MANTZARIS, DANIEL F., ESQ. Street Address (P.O. Box Number is Not Acceptable) 4 N
120 S. ORANGE AVENUE 332 N, JpAMGE- AN

ORLANDG FL 32801 Suite, Apt. # Elc.
City State | Zip Code
(Ernp DD FL| 3289
10. |, being appointed the fegistered agent of the abo Eorporal am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of %\!\ .
Registered Agent =

E@UH %“i"(é@j Date JO)J’DJOO
d REGISTERED AGENT MUST SIGN 7

11. | certify that | am an officer or director or the raceiver or trustae empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the coorate name satisfiss the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corparation have been paid and the names of individuals fisted on this form do not qualify for an exemption under saction 1 19.07(3)i}, £.8. The information indicaled
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

RE REQUIRED loom YN .q4qL 4%

SIGNATURE: _ U

REINSTATEMENT 2000

CR2ED40 {8/00}




