PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION T
o enda E. Hoo :
FQR Secretary of State e~ &
RE‘NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT #  P01000092969

1. Corporation Name

GWGYA, INC.

Principal Place of Business Mailing Address

e o HII“IIIIN|||||III}IIINIIII?III!I’IIIIHII!IIIIIIIIUIIH!IIIII!III
PEINSTATEMENT 2

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Addreas If Applicable 4, Date Incorporated or Qualified
byY Syt gy {Y(/ SsE ({ Adve To Do Business in Florida 09/20/2001
Suite, Apt. #, etc. Suite, Apt. #, etg.
H Seorr H Ceorr 5. FEI Number Applied For
City & State City & State 5G-3749752 Not Appli
- e pplicable
£ Lawgeriale, 7€ FT: LaydeldALE z
Zip Country Zip Country ) B.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED or a Ce ate o
7530/ Blaw Ard) £330] B Rovuat))
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)
) Name of Officers Street Address of Each L )
1T|1Ie(s) o and/or Directors 3 Officer and/or Director 4 City / State / Zip
DPST | GOLDEN, ERIC J 10573 LAKE HILL DR CLERMONT FL 24711
RERED Y] B
ANE--01032--024 w150,
_ — B S S S s o e | e rmmeme e oG D
8. Name and Address of Current Registered Agent 8, Name and Address of New Registered Agent
Name
GOI—DEN. E SCOTT Street Address (P.O. Box Number is Not Accaptable}
644 SE 4TH AVE
FT LAUDERDALE FL 33301 Suite, Apt. #, Ble.
City- Sléallj Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

./7 '.'"‘L: i B '\" - Date /0 -2‘] ’-03

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

-

CR2E040 (7/03)

11. | cerity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cenify that when filing
this reinstatement application, the reason for dissolution 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 under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under ocath.

SIGNATURE: 56

SIGNATWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

RIS (O-20-03 (35)26-5394

Daytime Phone #




October 20, 2003

Department Of State
Uniform Business Report

The prior UBR notices were not received at my address. -

Sincerely,

Enc J. Golden
President

GWGYA, Inc.

FEI- 59-3749752
Phone- (352) 267- 5276



