PLEASE KEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
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FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #P02000010366

1. Corporation Name

GOLD LEAF CORPORATION

TR ln Pl 2
2. Pnncipal Office Address - No P.O. Box # | 3. Mailing Office Address HEA AT -0 00; ¥ 1r"r| -IE
1 F . v ck 3 k Poatie 00
1554 -Maze CothonsPRail R
uteYapt. # efc. Suite, Apt. #, efe. CRZE0B1 (11/10)
4, Dale Incorporated or Qualfied
To Do Business in Flerida 1 /202
Cltv & Slale City & State
dt])l luL —T—N 5. FEINumber Applied Far
030515391 Not Applicable
37334 Country Zip Country P 475 Add'_' E )
. G 3 itional Fee requirec
M USA CERTIFICATE OF STATUS DESIREDH for a Certificate of Status

7. Name and Address of Current Registered Agont

Name

Incorp Services, Inc.

Street Address (P.C. Box Number is Not Acceptable}

17888 67th Court North

Suite, Apt. #, Ete.

City
Loxahatchee

Zin Code

33470

State

FL

REINSTATEMENT

)

8. |, being appointed the regryte:

Signature of

agent of the above named corporation, am familiar with and accept the obligations of section 607.G505 or 617.0503, F.S.

//Vﬂb\ on. behalt oFInlory Srvives Jnc.

¥

Registerad Agent

REGISTERED AGENT MUST SIGN

ome__L/1/2011

9. Names and Street Addresses of Each Officer and/or Director {Flarida nonprofit corporations must kst at least 3 directors)

Titles Officers :r?cr;}grnlf:)lredors SOtFFT:;rA::J?;: E?ifrsgg? City / State / Zip
Richard W Stocks W ste % Hﬁnmmﬁﬁ
D 25 Coton Mll RN~ Fou eltanile, TW 87224

-

10. E-mail Address; dstocks®@usa.com

{To ba usad for future annual report notification)

owed by the cor

e been paid. lfunher certlfy the |nforrnat|un |nd|cated on this appllcatlcn is rrue and accurate, and my 5|gnature shall nave the same legal effect as
ent {o the Department of State constitutes a thnrd/ ’ jmmoemare T

26l 45 AT

Date Daytime Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




