. PLEASE READ ALL INSTRUCTIONS BEFORE COMPL

FLORIDA DEPARTMENT OF STATE HL E
Secretary of State L

DIVISION OF CORPORATIONS 05 APR 28 PH k: 38

DOCUMENT # PO 1000 115385 SECR
TALIA Ejﬁ@}(:c‘r Sf%&é

1. Corporation Name
GSG Mmarket :
1071 Villa v?gcayo Place

Delray Beaeh FL 3344

e oy REINS TATEMENTQ

1HRAT Breokfield Estatsihyied37 Brookfield Estries (7172 [E—

Suite, Apt. #, etc. Suite, Apt. #, etc,
' 4. Date Incomporated or Qualified
To Do Business in Florida ) l
City & State . City & State I a 3 © l I
L 5. FEI Number Applied For
Iblray ' Mm Fl_ ]l?]ro\l mh F. =7 5 - aq 7 a 555 Not Applicable
Zi Cor Zi Counts
? unky P o Additional Fee required

6.
33“')’% u . S . 83% u - S ° CERTIFICATE OF STATUS DESIRED D safz‘r: a Cenrtificate of Status

7. Name and Address of Current Registered Agent

“Sheldon Golub

Street Addrass (P.O. Box Number is Not Acceptable) — —
=

lbHYT Brookheld Estaes iy e s t1an )

Suite, Apt. #, Etc. D= g = i T e s *4'1—':!:}_ o LI

City State Zip Code

Delra 0 FL | 234406

B. |, being appointed thé ragistered agent of the aboyé n. corparation, am familiar with and accept the obligations of section GOT.USOS\W 617.0503, F.5.

Signature of Y Date\{l _ll\b r

Registered Agent

CRZE081 (01/05)

8
REGIfTEhED AGENT MUST SIGN

9. Names and Street Addresses of Each Officar andlorbkqgl} {Florida nonprofit corporations must list at least 3 directors)

; Name of Street Address of Each . "
Titles Officers and/or Direclors Officer and/or Diractor City / Stata / Zip

427 Breolheld £shaes way| ooy Braon FL 33446
P |Sheldon Golub Y| ety

red to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
been ellminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

10. | certify that | am an officer or director or the recelver or trust
this reinstatement application, the reason for dissolution
owed by the corporatigaria A

on this application is trye and . , ve tha same legal effect as If made under oath.
SIGNATURE: J ( A { Qf
SIGNATURE AND TYPED OR PRINTED NAnH'KOF sﬂmne OFFICER OR DIRECTOR Date Daytime Phone #
"




