2005 NOT-FOR-PROFIT CORPORATION APPF‘%{F{S\I&_

REINSTATEMENT AN
EMEN FILED
DOCUMENT # N03000004818
1. Entity Name »
GROUP MASTER, ING. 0SNOV 21 AH 6:06
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, SLORIDA
36154 GRAYS AIRPORT ROAD 36154 GRAYS AIRPORT ROAD
FRUITLAND PARK, FL 34731 FRUITLAND PARK, FL 34731
IR G

2. Principal Place of Business 3. Mailing Agdress | l \ !

Suite. Apt. #. elc. Suite, Apt. #, elc. 11152005 REIN-NP CR2E099 (6/04)

City & State City & State 4. FEI Number Apptlied For

74-3096170 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired O fgzg x;mm
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Regiztered Agent
- - - Name
THOMAS, TRINI L
36154 GRAYS AIRPORT ROAD Street Address (P.Q. Box Number is Not Acceplable)
FRUITLAND PARK, FL 34731
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Aorida. | am familiar with, and accept
the obligations ol jegistered agent.

— .
t . A
SIGNATURE ) _/4 R W -T*!@-‘ it I W\ 6 B¢
/Summ,lrpm:xm‘:lmd 1 agent and 1te ¢ {NOTE: Regh Agort DATE
{ FILE NOW!I FEE IS $236.25 Make check payable to
After January 1, 2006, Fee will be $297.50 Florida Department of Siate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D 1 petete TME [ change ] Addition
NAME THOMAS, TRINI L NAME
STREET ADDRESS | P.O. BOX 61 STREET ADDRESS
CITY-ST-2P FRUITLAND, FL 3473t CTy-5T-2P
TILE D ] Detete TIME 3 change T Addition
NAME THOMAS, BETTY NAME
STREETADORESS | P.O, BOX 61 STREET AGDFESS
Ciy-St-ap FRUITLAND, FL 34731 CITY. ST- 2P
TME [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME [ petete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-st1-2P CTY-S1-7P
TIME O Dekete TE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS / /
o 5.2 asw | [1/ 3105 EYOIQ V5 B3, DS
TE £ Dekete TLE 77 [ Crange 7] Ageition
NAME HANE
STREET ADDRESS STREET ADORESS
CTY-ST-ZP CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119,07%3)“). Florida Stahstes. | further certify that the information
indicated on this reporl o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporation or the recetver or trustee empowered lo execule this report as reguired by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmyfnt with an addre ith all other like empowered.

SIGNATURE: A, /A, —;Yj:d\;l k\rth;l‘-\l‘-\sg;ﬁ WAJOY 3(‘4\"%

/ SIGNATURE muf\vpen Off PRINTED MAME OF S1GMING OFFICER OA DIR Osytrne Phana #
T

/ K. Ecket NOV 2 2 2!]!15




