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

LW S Jim Smith
2 P. ¥ p
FOR ¥, Secretary of State
REINSTATE . DIVISION OF CORPORATIONS

DOCUMENT # $P01000096417

1. Corporation Name

G. P. RHINO SERVICES & ASSOCIATES INC.

Principal Place of Business Mailing Address

s s rol AR AR RO

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

2. New Principal Officq Address, If Agplicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified
“Colusa: O T ElGed Or. | WEERETENE™ 100001
Suite, Apt. #, atc. ’ Suite, Apt. #, etc.
5. FEI Number Applied For
Cily & State ' City & Siate 94— 1% O T Not Applicable
. — 6. 3 Additional Fee req ed
Zip Counry Zp Country CERTIFICATE OF STATUS DESIRED (] At

7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list af least 3 directors)

e | Nare o Ot 3 Sy s o e 4
P GILLIS, ROBERT A 1585 COLIESO DRIVE WINTER GARDEN FL 34787
v POWELL, DALLAS A 1585 COLIESO DRIVE WINTER GARDEN FL 34787
S POWELL, ANNA 1585 COLIESO DRIVE WINTER GARDEN FL 34787
T GILLIS, LESLIE C 1585 COLIESO DRIVE WINTER GARDEN FL 34787
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- - —_ -~ Name —
GILLIS, ROBERT A Sireet Address (P.O. Box Number is Not Acceptabia)
1585 COUESO ORVE ee ress (P.O. Box Number is Not Acceptable
WINTER GARDEN FL 34787 Suite, Apt. #, Etc.
City ) State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accep! the obligations of Section 607.0505, F.S. or 617.0505, F.S,

s, < BBRATURE REQUIRED we _11[12f00)

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustes empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certlfy that whan filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuais 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 trug and accurate, and my signature shall have the same legal affect as if made under oath.

sownne. EIGRAZUBERERITEDCL 1 [info2 401905 o5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E040 (8/02)




' . ' a— ' 1585 Coluso Drive
G. p. Hmm] inc. C ) Winter Garden, FL 34787
- . @ (407) 905-0911 Office
@ME il »v‘i LIS (407) 905-8991 Fax
o it

November 12, 2002
Jim smith '
Division of Corporations
Annual Report/Reinstatement Section
P.O. Box 6327
Tallahassee, F132314-6327

To Whom IfMay Concern: - T v - - -
We at GP RHINO did not reccive a letter informing us that we did not fill out our annual corporate renewal
form correctly. We are sorry for the inconvenience.

Secfetary




