-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLED

CORPORATION (A% FLORIDA DEPARTMENT OF STATE 3
REINSTATEMENT Secretary of State go2 Wil
DIVISION OF CORPORATIONS 8'3 U T
: ' ) oyd ¥ :}15\\\"\
‘ geCREAE L pLORY!
DOCUMENT# PNIaDDDbUGkL A AREUARASSE

1. Corporation Name

Ly (> PROPERTIES DOF NOZTH FLORIDA. IN

2. Principal Office Address

0L NolTHy CrdEET

3. Malling Office Addrass

0L NoldTH cTREET]

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

ﬂQ;Oj

City & Stata

4. Dato Incorporaled or Qualified
To Do Business in Florida -

DI-12- Ol

. City & State N

5. umber ed For
ﬂ'zl;‘ EOT B HC.O umrl;—'— L lz\i: EPT. BL I-to.u mf L Fin’-',“qmb_ 277 43217 :ifipiﬁcaue
| IR u.s A. 21 %o o U< A, & CentircATE OF sTATUs oEsiReD [ el

7. Name and Address of Curent Registered Agent

Name

(28 E [ g'm&,

Street Address (P.O. Box Number [s Not Acceptable)

0. NoRTH STREET

TONOZES 1S TOT

[l ke AV IR 2 b
LI Pl SO

A P

asand.

Sulte, Apt. #, Ete.

[ VL T § Tl il

City _ State Zlécfude

NEPTUNE BEALH FL | 222 (ob
B. |, being appolinted the registerad agent of the above named corporation, am famillar with and accept the obligations of section 607.0505 or 647.0503, F.5.
Signature of
Registered Agant ___7 Date . 2D ~O7

REGISTERED AGEWST Si‘N \
9. Namss and Strest Addresses of Each Officer and/or Director (FIoﬂerorallons must list at least 3 directors)
Name of Strest Address of Each
Titles Officer and/or Diraclor Clly / State / Zip

Offlcers and/or Directora

bV

249 QpScoe BLvD

VONTE VEDLA BLH VL 21081

DP

GARY LOLEMAN
BREG SAIG

NEPMUNE BEALY Pt 22200

J0). NDRTH STREET

10. | certify that | am an offlcer or director or the recelver or trustee empowered to exacute this applicalion as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstaterent applicallon, the reason for dissolution has been eliminated, the corporate name satisfies tha requiremaents of saction 607.0401 or 81 7.0401, F.S., thal all fags
owed by the corporalion have been pald and the names of Indlviduals llsted on this form do net quallfy far an exemption under section 119,07(3)()), F.S. Tha Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under vath,

SIGNATURE: W\m
[T PED OR P| D NAMENQF SIGNINOG O R @Ty:

 SISB\ 220 -03

GO A2 B

A, Daie

Daytime Phone #

. — — —_ -

\—y

Ay

CR2EQB1 {10¢02)



BING & ASSOCIATES, P.A.
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July 31, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

: Re: G & G Propertics of North F lorida, Inc.
FEIN: 59-3729362

To Whom It May Concern:

[ am writing this letter to request the reinstatement of the above-stated corporation. The
corporation was administratively dissolved due to the lack of filing the Uniform Business
Report. The Corporation Reinstatement is enclosed, along with a check in the amount of
$300.00 for the year 2002 and 2003. 1 am requesting the penalties and fines be abated.
Neither officer nor the registered agent received any Corporate Annual Reports to be
filed for the year 2002 or 2003. There was no willful attempt not to file a return or be

neglectful of filing responsibilities.

Thank you for your cooperation in handling this matter. If you have any questions, or if I
can be of further assistance to y ou, please do not hesitate to contact me at (904) 246-
6444,

Sinccrely,

L. Kevm Bing, C.P.A.

Cc: Gregory Saig
attachments




