PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA BEPARTMENT OF STATE F E L,, e D
Secretary of State

DIVISION OF CORPORATIONS 08SEP -2 PH 4:06

DOCUMENT # YOLGOO0 7 (6358 TR ARt IR
1. Corporation Name
GTV MVdwerks, Tne. 34

CORPORATION
REINSTATEMENT

10010075931
2. Princlpal Office Adgress - No P.O. Rnx # 3. Mailing Office Address e/ 28, Da“"n 1an T--124 F458. 75 ’51

2 NE WIS M

Suite, Apt. #, etc. Sulte, Apt, #, etc.

25y

4. Date Incorporated or Qualified
To Do Business in Florida

City & Stata Clty & State
BOC %‘ }O N F. L B. FEl Number Applied For
O‘ Not Applicable
Conntrs Zip Country 6
$8.75 Additional Fee requirad

for a Ceruficate of Status

——
4
7. Name and Address of Current Registerad Agent

Name a_wh o G‘Q ’ Eﬂ X:he reinstatemnent fee is imposed, except in
: n, ircumstances which the entity gid not receive

Sireat Address (P.O. Box Nymber is Not zﬂb ) . . the prior notices. By checking this box, you

. J swoy .. _ ! are certifying the prior notices were.not

SU‘L_‘;GAI{J‘)'#‘ Etc. ‘ / . ) - . received -and. requestmg the remstatement

: fee be walved
City State Zip Code
B Rator Fi| 33%35

8. |, being appointed the registarad agenl of the abova namad cor| aﬂén{am familiar with and accept the obligations of section 607.0505 or 517.0503, F.S.

Signature of Date ¥ - 25’—0 ol

Registared Agent
/ REGISTERED AGENT MUST SIGN

9. Names and Street Ad&es*s of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of ' Street Addrass of Each )
Titles }lers and/or Directors Officer and/or Director City / State / Zip

357D Dound Winder Lo ends) o5k oo lidorn FL33y32-

[po— -

10. | cortify that | am an officer or diractor or tha racelver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reascn for dissolutlon has been eliminated, the corporate name satisfies the requirements 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 oontamad in Chapter 119, F.§, The Information indlcated
on this appllcation Is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: ])cu_u\ L uxde. vafclwrnréf &-20-09 96| -T/6-5532>~

SIGNATURE KND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytime Phone #




