PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FOR

APPLICATION

REINSTATEMENT

; FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION QF CORPORATIONS

1. Corporation Name

GEOWORKS, INC.

DOCUMENT #  PO0000089064

Principal Place of Business

6252 COMMERCIAL WAY #114
WEEKIWACHEE FL 346136329

If above addresses are incorrect in any way., line through incorrect information and gniler correction below.

Mailing Address

6252 COMMERCIAL WAY #114
WEEKIWACHEE FL 346136329

FILED

U3HOY -2 py i2: 28

TL:C;TI-U)IIFI‘: J" \.}I'I'UF:
ALLAHASRE = FLORIDA

ARSI

2. New Principal Office Address, If@ lical

420 (orte=

3. New Mailing Cffice Address, If Applicable

Suite, Apt. #, etc

\.'C uL(({ { -FL

Su:te Apt #, etc.

REINSTAT™MENT -
——

4. Date Incorporated or Qualified

To Do Business in Florida

Coprtez ?,lu.Q

City"& State

éﬁf‘;‘; ‘Cf Vi (L( FL—-

Zipzqéo?

. COLIHUU;

oot |5

- 09/18/2000
5. FEL Number | |applied For
59-3676282 Not Applicable
6.

CERTIFICATE OF STATUS DESIRED []

$8.75 Additional Fee required
for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors})

Name of Officers

Street Address of Each

I —

1Tme(5) 2 and/or Directors a Officer and/or Director 4 City / State / Zip
P FOSTER, GEORGE K 4420 CORTEZ BLVD BROOKSVILLE FL 34607

8. Name and Address ot Current Registered Agent

9. Name and Address of New Registered Agent

FOSTER, GEORGE K

BROOKSVILLE FL 34607

4420 CORTEZ BOULEVARD

Name

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

_
CR2E040 (7/03)

City

State

FL

Zip Code

Signature of
Registered Agent

10. |, being appointed the registered agent of the abova named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S. or 617.0505, F.S.

SIGNATURE: |

11. b 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, £.5. | further certify that when filing
this reinstatement appfication, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.5. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

NGQO/I}:; (€. Fosler /P’ﬂ M’lﬁ

OFFICER OR DIRECTOR

Cate Daytlme Phone #

s

29633




2003 FOR PROFIT CORPORATION

. 5/5/2003-90197-044-$150.00-5150.00

UNIFORM BUSINESS REPORT iUBJ

P0O0000089064

DOCUMENT #

AVG?_BBAQO

1. Entity Name
GEQWORKS, INC,
Principa! Place of Businass Mailing Addrass
6252 COMMERCIAL WAY #114 6252 COMMERCIAL WAY #114
WEEKIWACHEE FL 46136320 WEEKWACHEE FL 34613-6320
S AR AR KA
Suite, Apt. B, etc. Suite. Apt. #, ete. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbar Applied For
. 59-3676282 Not Applicable
Ze Counry - e Country |8 Cortiicate of Saus Desied [ Eg-gfqmﬁw'
€. Name and Address of Current Reglatered Agent 7. Name snd Addreas of Now Ragistarod Agent
—_— e e e g i —— -] NBMO e e - —b e —_ -

FOSTER, GEORGE K
4420 CORTEZ BOULEVARD _ _
BROOKSVILLE FL 34607

Strest Addrass (P.O. Box Number is Not Acceptabls)

City

Flem Code

8. The above named entity submits this statement for the purpose of changing ils registered office or regisiéred agent, of both, in the Stale of Florida. | em familiar with, and accept

the obligations of registared agent,

SIGNATURE
5

ipnature, lyped or printad name of registered agent and Ut it applicable,

{NOTE: Regisisrad Agent ugnatura reguirag when revslating)

DATE

e FILE NOW!I! FEE IS $150.00
After May 1, 2003 Feo will be $550.00
. Make Check Payable to Flomu’foepamm of State

8. Election Cempaign Financing
Trust Fund Contribution.

$5.00 say Ba
Added 10 Fees

10r . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P B O pewete DOcnange O asition | S
NAME FOSTER, GEORGE_K 3
sweer sooness | 4420 CORTEZ BLVD. nsmnoness g
arv-si.ze | BROOKSVILLE Fl. 34607 oirY- 129 g
me L O pelere ut3 Ochange [ Addition %
NME . R NAME

SYAEET ADDRESS STREET ADDRESS

enY-5t-2P B L CITY-ST-2P Caw

me i i O Delete e Olcree [ Adaidon

NAME - . b JNAME Y L —
STAEEY A0DRESS | ¢ STREET ADDRESS. 7 e e R !
GnY-§1-20 CHTY ST 2P

TnE [ peiete e [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

crry-SI-2¢ CITY-5T-2P

e O Deteta TLE [ chenge {73 Addition

HAME MAME

SIREET ADDRESS STREET ADDRESS

CITY - 57- 2P CITY-51-1P

TME O delets nnE [Jchange [ Addition

HAME HAME

STREET ADORESS STREET ADDRESS

Civy-sT-2P GIy-8T-2P

12, | hereby gertify thai the information supplied with this filin:
indicated on this report or supplemsnial report is true al

of the corporation or the receiver o trustee empowared 10 execute this report as required
changed, or on an ettachmén! with an addvess, with all other like empowersed.

SIGNATURE: __ SIGNATURE

does not qualify for the exemption slatad in Section 119.07(3)(i), Florida Statutes. 1 further certity thal the informaticn

accurate and that my signature she

REQUIRED

SKGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFGER oamascma N

| gifect as if mada under gath; that | am an officer or director




October 31, 2003

GeoWorks, Inc.

6252 Commercial Way, #114
Weeki Wachee, FL. 34613

Secretary of State

Division of Corporations
Attn: Reinstatement Section
P.O. Box 6327

Tallahassee, FL. 32314

Re:  Reference No. PO0000089064 SRV

GeoWorks, Inc.
To Whom It May Concern:

Attached please find my application to reinstate the corporation identified above. Please
be advised that 1 did not receive the two prior UBR notices that would have suggested a
problem with my corporation and as such am requesting that the reinstatement fee be
waived. [ filed the annual report with the appropriate fee on time, but did not properly
sign the report. 1 just learned this through a call to your office. Also attached is a copy of
the form submitted with the property signature.

- Thank you for your cooperation and understanding. Please call me with any questions at

(352) 796-3374.

S;

rge m&

President — - ‘ —— e .



