‘- *  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

APPLICATION 8%
FOR f

«‘ Secretary of State -
RElNSTATEM_ENT J' ' B DIVISION OF CORPORATIONS I"‘" E L E D

DOCUMENT # M79116. 98APR27 AMI0: 30

1. Corporaton Name
G & M of New Smyrna Beach Inc. o CRETARY OF STATE
TAL LAHA E FLUNDA

i
5
!.

: Principal Place of Business 7 Mailing Address
£ 501 State Rd. N. PO Box 1600

Bunnell FL. 32110 Flagler Beach, FL. 32136

=3

EINSTATEMENT] -9/~

| above addresses are incarrecl in any way, I|ne mrough incorract information and enter correction below.

2. New Principal Office Address, I Applicable "3, New Mailing Ofiice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 5/3/88
[ Soite, Apt w. elc. CT T Bunle, Api #, el
6. FEI Number Applied For

City & Glaie T © | City& State 59--2897318 Mot Applicable

_ (S, S 6. g . .
Zip J Country ap Country CEATIFIGATE OF STATUS DESIRED [ :
7. Names and Strect Addresses of Each Oli;;f;;.armdfor Dlrector (Flor\da nonprofil corporations must list at least 3 directors)

Name of Officers Street Address of Each
Tille(s and/or Direclors Officer and/or Director City / State / Zip
(s)

1 2 L N 3 (Do NOT Use Post Office Box Numbers) 4

P Gjeto Lulgjuraj 9 Shady Lane N. Palm Coast, FL 32 137

AR

B2

uﬁD ’51 P e s
Y B ST
e300, 00 w900, 00

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

Name

Y Gjeto Lulgjuraj
: Shady Lane N. Streel Address (P.O. Box Number is Not Acceplable)

1m Coast, FL 32137

Suite, Apt. #, Efc.

City Stale | Zip Code

FL

10, 1. baing appoiMbove naméd torpeation, am familiar wilh and accepl the obligations of Section 607,0505, F.S.
- Date _ ?' '2’7'“ ?d

HEGIS HED GENT MUST SIGN

11. This corporatlon owes or has pald the curremt year {See ofher side for information
Intangible Personal Property tax due June 30. veskl no[d on intangile tax.)

12. { certify thal | am an officer or direclor ar the receiver or trustee empowared to executs this application as provided for in chapler 607 or 617, F.S. | further centify that when filing
this reinslatement application, the reason for dissolu has been eliminated, the corporate name salisfies the requiremnenis of section 607.0401 or 617.0401, F.5., tha! all fees
owed by the corporalion have been paid and the pfimes of individuals listed on this form do not quality for an exemption under section 118.07(3)(1), F.S. The information indicated
on this application s true and accurate, and my glgnature shall have the same legal effect as if made under oath,

(e
feto Lulgjuraj . ¥- A2~ gp

ND TYPED O/ PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Dete " "Daylme Phona §

SIGNATURS:

CR2ED40 (1/98)




