PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
g Secretary of State FILED .

DIVISION OF CORPORATIONS 06 HAY 22 PM 2: 51

CORPORATION
REINSTATEMENT

CUMENT 7 Poiooss 3¢837 - SECRL T ARYIOF STATE
1D.CootporalmnName 6 TALLAhASS“E FLQR!DA

G-Components Tnc. : ‘.
. ‘ l e —_,uqr"- 'r‘\-ﬂ;. ?’j"“fft??_ir(fﬁ 05 DG

2. Principal Office Address . 3. Ma‘iling :L‘fvce:’-\_d-iress r—‘ | | {:‘!’-‘ K "L-j
3136 L6* s w. i 3 QééM STN. ) CR2E081 (12/05)
Suite, Apt. #, etc, 3 SQII; ’A:g;.*f 7917
. . ¢ S“ 17E :1. D:lecl’ncgi?:er:;ek:orgualiﬁed «f ' .
c,ﬁgf;iTE R Svasme 6 ?TooBusness in Florle 4/6/2001
8. FEi Number _ Applied For ;
z‘ppHUELLAS Cfﬁ’?l{ FL. pHUELLHQ Cof?yﬁlt F YA 59 37‘[7 3¢5 Not Applicable
. 337&, H.S”ﬂ' 3376>/ é‘ 54 ' s'csnrmcmsmsgxrusnzsmsnf:] B.75 Additianal Fen requirad

7. Na:'ne and Address of Current Registerad Agent

Nama

GREGC FHRREY

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

EmPLE. AVE -

0.3

Suite, Apt. #, Etc.

City

£ oLlE .

8. |, being appointed the registered agenl of lhe’abme named carg veation am familiar with and accepl the obligations of section 607 0505 or 617.0503, F.S.

3 1 o
Signature of i
Registered Agent _____ —ﬁ/l/‘-bl e . Date 5\"‘/5 ~Z 5 .
£EGISIERED AGENT MUST SIGN

9. Names and Sireet Addresses of Each Officer andfor Diractor (Fk<ida nonprofit corporations must list at least 3 d-remors)

- - —_— = o -

Titles Name of Street Address of Each
Officars ant/or Directars Officer and/or Director

City # State / Zip

P
Pres.| GReG FRRREY . _ 10843 TemPle AVE | SEmmole FL. 33772

K4

1
i
i
|

10. ! certify that t am an officer or director or the recaiver or ir.stee 2nacvered to execute this apphcation as prowviged ‘o i chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reasaon for di§solut.on nas nee 1nated. the corporate name satisfies the requrrements of section 807.0401 or 617.0401, F'S,, that all fees
owed by the corporation have been paid and the names of indr L 5is 1sted on this form do not qualify for'an exempl-on contamed in Chapter 119, F.5. The infarmation indicatad
on this application is true and accurate. and my signature sha! have 198 same legal effect as if made under oath.

' SIGNATURE: _4@)4{ / éﬂé‘é Frﬂfﬁé’y 516 oé 727-7¢& 0747
SIGNATURE AND TYPED LR PRINTED NAME = SI NlNG OFFICER OR DIRECTOR Data . Daytime Phone &




