" FLORIDA DEPARTMENT OF STATE

Secretary of State 7008 NOV 28 P 3 1i

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

04 b Y F STAIE
SEC
DDOCUMENT # P01000063381 | wﬁw LT

1. Corporation Name

GWS PROPERTIES, INC.
SOl 274430152
1020/ J8~~T1025--014 ~ %1050, 10
2. Principal Office Address - No P.O. Box # 3. Mailing Cffice Address
1701 West Watrous Avenue | 1701 West Watrous Avenue CR2E081 (10/08)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida(6/26/2001

City & State City & State |

- . 8. FEINumber Applied For
Tampa, Florida Tampa, Florida Not Applicable
Zip Country Zip Country 5.7
33606 us 33606 us " CERTIFICATE OF STATUS DESIRED [] s bbb

7. Name and Address of Current Registerod Agent

Name

Jeffrey T. Shear The reinstatement fee is imposed, axcept in
- circumstances which the entity did not receive

Stret Addrass (P.0. Box Number is Not Acceptable) the prior notices. By checking this box, you

1?01 West Watrous Avenue are certifying the prior notices were not

Suite, Apt. #, Elc. received and requesting the reinstatement

fee be waived.
City State Zip Code
Tampa ) FL | 33606

8. ), being appointed the registerad agent af the aboven/aw%r with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of |
Registered Agent ) Date / 5 /L f/ﬂ 7’

/ [ ') / REGISTERED AGENT MUST SIGN

9. Names and Street Addressegqt.Eac{Ofﬁcer and/or Director {Florida nonprofit corporations must iist at least 3 directors)

Tites Offcers andor Directors Dfvcer antor Direcior City  Stata / Zip
P/D | Jeffrey T. Shear 1701 West Watrous Avenue Tampa, FL 33606
V/D | Stephan C. Shear 2611 Bayshore Blvd., #1606 Tampa, FL 33629

I N

10. | certify that | am an officer or director or the raceiver or trusiee empowered to axacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apptication, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nol qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accyrate, and my signature shall have the same legal effect as if made under oath.

Jeffrey T. Shear, President /4 /),9/4' 813-222-6653

smm‘r}ﬁnﬁ AWYP?b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

- Alerw

g



