PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

— el
A2
CORPORATION FLORIDA DEPARTMENT OF STATE o,
! " ‘
REINSTATEMENT Secretary of State .
DIVISION OF CORPORATIONS L
Pfise
DOCUMENT # P0O1000118141
1. Carporation Name
Golden Gate Business Group, INC.
15T
#4553, 1?
2. Principal Office Address 3. Mailing Office Address
PO Box 540811 PO Box 540811
Suite, Apt. #, etc. Suite, Apt. #, etc.
e s June 1,2003
City & Staie S T T Ciy &Stale T e T T o "5‘ F"' bt —
. FE| Number pplied For
QOrlando, FL Ortando, FL 54-2111875 Not Apslcatle
By Country Zp Country 6. $B.75 Additional Fee requ:redl
32854-0811 | USA 32854-0811 | USA CERTIFICATE OF sTaTus DESIRED ) |l

7. Name and Address of Current Registered Agent

*" Carof Ann DeAngelo

Streel Address (P.O. Box Number is Not Acceptable)

1811 University Dr

Suite, Apt. #, Etc.

State Zip Code

' Orlando FL | 32804

8. |, being appointed the reglstered aggnt of the abdye named rporauo am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of
Registered Agent

CR2E081 (10/02)

Date

iSTEREdeGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

; Name of Street Address of Each . )
Titles Officers and/for Directors Officer and/or Director City ! State / Zip
P _}Carol Ann DeAngelo 1811 University Dr Orlando, FL 32804

A0 ‘&0‘5'\96 \b

“10. | certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0404, F.S., that all fees
owed by the corporatien have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119 973)(1). F.S. The miormanon indicated
on this application is tru d accurate, and my signatiig shall haye the sarpe legal effect as if made under oath.

032003 441-595 S|

SIGNATURE AND TYPED OR PR:WE oF siciG OFFICER OR DIRECTOR Date Daytims Phona #
N—

SIGNATURE:




