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1. Corporation Name

Government Supervisors Association Of Florida, INC.

) =S =R
2. Principal Office Address - No P.O"Bﬂo;';ﬁlnt o AT H3G. vitmiting Offrcwvwiiitroos= 1 2l j‘ ! L 1 L 1 B__l 1 4 ¥ +:}SB * TS
11340 Interchange Circle North | 11340 Interchange Circle North CROEGBY LiT) )./
Suite, Apt. #, etc. Suite, Apt. #, elc. 7 ‘
4. e In rated or Qualifi
Tobo Busness n Fonca February 22, 2000

Cityl.i State ) City-& State , 5. FEI Numbe Applied Fo

N umber, T
Miramar, Florida Miramar, Florida 59.2508942 e
Zip Country Zip Country 6 ]
33025 33025 " CERTIFICATE OF STATUS DESIRED we A
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DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

City State -]
Coral Gables FL [33734
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