2008 FOR PROFIT CORPORATION
REINSTATEMENT . FILED

- SECRETARY OF STATE
DOCUMENT # P02000017534 CIVISION §F CORPORATIGNS
1. Entity Name

G-FORCE INC. 08 HMAY =1 PH L: 38
Principat Place of Businass Mailing Address
2936 QUANTUM LAKES DRIVE 2936 QUANTUM LAKES DRIVE
BOYNTON BEACH, FL. 33426 BOYNTON BEACH, FL 33426
S ———— U RNACAR I AT
33 ALADDIN AVE | 331 ALADYIN AVE

Suile, Apt. #, etc. Suite, Apt. #, stc. 01172008 REIN-P CR2E098 (1/07)

Cily & State City & State 4. FEI Number Applied For
BoynTod RBEACRH go YyNTON BRBEACH 02-0603327 No: Applicablo

%3‘-{%‘0 e ” 2343 County §. Cerlificate of Status Desirec  [1] Eggesq Sfﬁ"c;‘m"a"

L 6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -

RIVERA-SPANN, MICHELLE RWERA-SPANN  pMICHELLE
2936 QUANTUM LAKES ORIVE Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33426

2%l /LADDIN AVE _ .
° RoNNTo~ BERCH  FL | 55436

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligaticns of registered agent.

SIGNATURFLW&M /g’ ’-’ef“‘*‘-‘k "‘/// O/ 23

Signaturs, typed of printed name of regsierest agent @nd litke f apphcable, {NGTE: Reqjislered Agent signature required when reinstating) DATE

In accordance with . 607.193(2)(b), F.S., the

FILE NOW!!! FEE IS $300.00 corporation did not receive the pnor notice.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ celete TITLE Bethange [ Addition

A RIVERA-SPANN. MICHELLE NAME FIZNE' RAr —SPANMN N UELLE

STREEF ADDRESS | 2936 QUANTUM LAKES DRIVE stheel 00REss | BR Y L ALADDIN A\TE

oiv-s1.2¢ | BOYNTON BEACH, FL 33426 oy-si-ap ‘RDYATTD 3 JP,EM  FL 3343

TLE VP 7 Delete T ﬂ Change [ Addition

NANE SPANN, GREGORY . NAME SPHNP’ L (,ﬂfé.op\.hs

STREET ADDRESS | 2036 QUANTUM LAKES DRIVE SRETAOORESS | A1 A LADNIA) AVE

com-st-2F [ BOYNTON BEACH, FL 33426 eiry-S1-ap YaaTo~ BEAC M, Fo 33 Y3

THLE 3 Delete i O Cna-wge [ Addition

::I::il ABORESS ::::ET ADDRESS E’ :; 1 ‘_-" =—= 1 l_" :1 7] ‘—' ]

1571 ekt KN4 AR A WIS +*-’L|U,I_Ii

CITY-ST-2IP CiTY-§1. 2P ‘ll - 1:1 :hﬂ U

TMLE [ Delete TILE [ Change [:J Addition

HAME HAME

STREET ADGRESS STREET ADDRESS

GTY-81-79 CITY-57-2IP

TITLE O belste Lk ) change [ Adgition

HAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-ZiP CITY-57-2Ip

THLE O petete TITLE [ change ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2p LiTY-51-2P

12. | heraby certify that the information supplied with this filing doas not qualify for the exemgptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is trus and accurate and that my signature shall have the same legal alfect as i mada under oath; that | am an efficer or director
al the corporation or the receiver or rustee empowered to exacute this report as required by Chapier 607, Florida Statulas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “Fluche LA /P}—/QMU« Lf/1u] o Dor Ay

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date Daymna Prora »

I



