2005 FOR PROFIT CORPORATION

GIL, GENEVIEVE C
1311 S.W. SANTA BARBARA PLACE
CAPE CORAL, FL 33591

NIA-

L REINSTATEMENT \
"DOCUMENT # P01000089884 ‘ 5
1. Entity Name IL ED
GENEVIEVE'S INVESTMENT, INC. 05
SEP -5
s Hay M e
Principat Place of Business Malling Addrogs ,r, I A (_'h;‘, e S ’; H:Q )
1311 S SANTA BARBARA PLACE 1317 SW. SANTA BARBARA PLACE WAL SSEE 7 nlE T
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991 ‘f.’ R6M?{BA SED §1: mand
R T ER I DR
@S e
Suito, Apt. 0. etc. a}i rF’J/ Suite, At 4, etc. 08242005  REIN-P CR2E098 (6/04)
City & State & N Cliy & State 4, FE! Number Applied For
: 65-1134362 Not Applicatle
[
Zip Country Zp Country 8. Certificate of Status Desired [ g&g&gﬂ“"m'
6. Name and Address of Current Reglstered Agant J. Name and Address of New Registered Agent
Nama

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

City

FL | Zip Code

8. The above named enlity submits this statemant for the purposa of changing Its regi

the obligations of registered agent,

i office or registerad agent, or both, In the State of Florida. | am famikiar with, and accept

oako2\es

SIGNATURE
SIgnature, Typad OF PHNeD M of Jegisleed npflnd UTSY applicabls. Agent G i DATE
o —
FILE NOWIl! FEE IS $900.00
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
ME P [ Deleta TMLE ] Change [ Addition
NAME GIL, GENEVIEVE C HAME = I IN o L P e T}
STREET ADDRESS | 1311 S.W SANTA BARBARA PLACE STAELT ADDRESS (9725 AT :*ﬁi ;'Ti;i-j"!%j g"ganﬂ a0
coy-sT-2¢ | CAPE CORAL, FL 33991 eITY-§1.2P A L
TLE O Detate MLE ] cnangs [ Aadition
NAME NAME
STREET ADIFESS STREET ADDRESS
CrTy-57-2¢ cITy-51-2P
TTE 0 velats TALE COchange [ Acdition
NAME . NAME
STREET ACDRESS STREET ADDRESS ~
CITY-ST-2I9 ory-§1-27 g_:_. e
TLE O velete 1MLE r~ 3] Chafgly [ Addition
, o i
MME - - HAME 2R
= <y
STREET ADDRESS STAEET ADDRESS & : r~
CTY-5T-2F city-51-2p s Ty
e 00 Deteta HILE Fes O L Aton
HAME HAME 5
STREET ADDRESS STREET AUORESS . x> m
[ ™ D
CITy-St-2P CITY-81-2F i o
me O Detets e PR ﬁcmnqs [ Addition
NAME HAME -
STREET ADDRESS STAEET ADORESS
CTY-57-2P ciry-st-2p

12, | hereby certi

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal
of the corporation or the receiver or trustae empowerad to exacute 1hia raport as required by Chapter 607, Florida Statutas; and that my name appears in Blogk 10 or Slock 11 if

that the information supplied with this filing doea not quality lor tha exemption slated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the inforrmation

changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE:

act as if made under oath; that | am an officer or director

SIGHATURE AKD TYIED mm'z}mnu GF fiinmea OFFICER AR DIRECTOR

V3RS E o jsane




