'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e FHLUED
CORPORATION SAB3i&3 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT é T Secretary of State 0INOV 10 AMIi2: Lk
e DIVISION OF CORPORATIONS

SEUHE At i STATE

TR AR At
DOCUMENT # N06000009509 ALUARASSEE. FLORIDA

1. Corporation Name

Gamma Omicron Educational Services Inc. \\.(‘.i

11/03/03--01

10001625 S
TR0~ U>§5

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
6307 Pasadena Point Bivd 6307 Pasadena Point Bivd REIN Sme 1 ,MEN T %
Suite, Apt. #, etec, Suite, Apt. #, etc.
4. Datel ted or Qualified
To Do Busess n Florida  09/11/2008
City & State City & State
. . 5. FEI Number Applied For
Gulfport, Florida Gulfport, Florida 205626909 Not Amloabie

Zip Country Zip Country 5. $3.75
. . Additi i F d
33707 United States 33707 United States CERTIFICATE OF STATUS DESIRED [ Rt sfs"fj‘l‘,:"

7. Name and Address of Current Reglstered Agent

Name

Larry J. Newsome, Sr. O The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.0. Box Number is Not Acceptable) . . . N
6307 Pasadena Point Blvd the prlor.no.tlces. By qhecklng this box, you
are certifying the prior notices were not
Suite, Apt. #, Elc. - received and requesting the reinstatement
' fee be waived.
City State Zip Code
Gulfport FL 33707

8. |, being appointed the regis}didd agent of 1he/ab;r named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

/ﬂ/as, 29

Signature of
Ragisterad Agafil

N
=~ ) / / REGISTERED AGENT MUST SIGN

9. Namas and Street Addressas of Each Officer andior Director (Florida nanprofit corporations must list at least 3 directors)

Titles Officars zgg}grol)iremors %“ﬂ?:;f?:{;?gf DO:,I'E(?I‘(:J': City fState / Zip
72978 Daguwilod BiD6Grz LR, KL

P JOHN SMITH Tampa, Florida 33646
T LEROY A. MCCLOUD 2844 Skimmer Point Drive Guifport, Florida 33707
S LARRY J. NEWSOME 6307 Pasadena Point Blvd, Gulfport, Fiorida 33707
D PAUL E. MCRAE 1320 Coral Way South Saint Petersburg, Florida 33705
D HENRY E. COTMAN 205 Aranda Street NE Saint Petersburg, Florida 33704
D GERALD BELL 8937 Magnolia Chase Circle Tampa, Florida 33647

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The informalion indicated

on this application is true and accuralg, apd my signature shall bave the same legal effect as if made under cath.
SIGNATURE: /% // v 2 / 2 /// // Sz zied giz-970-75Y8

BIGNA‘PﬁRé AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




