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"PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION -f:""-*' 2 FLORIDA DEPARTMENT OF STATE T FILED _
REINSTATEMENT Secretary of State of Jun 2t o

DIVISION OF CORPORATIONS

DOCUMENT # P02000044035 TALLAH

1. Corporation Name

GM SPECIALIST COMPANY

PO BOX 450886

PO BOX 450886

; o I T
2, Principal Office Address 3. Mailing Office Address ;D ,r‘r-::Fﬁ N QTF ' wh )Er\fﬁr
J Obe N AR 3 - O
T et ey e oY,

SuiterAptr # 7 etor————— —|=Suite]Apt. # etcs - o e

4. Date Incorporated or Qualified
To Do Business in Florida (34/23/2002

Apptied For—flc -

e

7. Name and Address of Current Registered Agent

Name

CAMRO ENTERPRISES & ACCOUNTING SVC, INC.

Street Address (P.0. Box Number is Not Acceptable) .

2006 MICHIGAN AVE

JDﬂnuP1434

Suite, Apt. #, Ete.

City State | Zip Code
KISSIMMEE ’ FL | 34744

City & State , City & State
-5..FEl Number__ o R
— - KIS S IMMEES B lemtimmm e e mte s [ e o o e i 255 ot [ 22y s o
B 4 it 74-304292T Not Applicable
Zn Country Zip Country 6 $8.75
. i3 Additional Fee requirec
34744 QSCEOLA CERTIFICATE OF STATUS DESIRED E for a Certificate of Status

8. |, being appointed the r ed corporation, am familiar with and accept the obligations of section 607.0505 or 17,0503, F.5,

CR2E081 {01/04)

i

Signature of 05/05/2004
Registere Date
REGIATERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer ang/or Director (Florida nonprofit cerporations must list at least 3 directors)
: B Name of Street Address of Each . .

Titles Otticers and/or Directors Officer and/or Director City / State / Zip

P GIOVANNI MERCADO 900 ELNGLISH CAK CT KISSIMMEE, FL 34744
| \U'/
—— ——

on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE: - ‘ %fk 5’ /5‘ /

10. | certify that{ am an otﬁcer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further gertify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that a}f fees
owed by the corparation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated

SIGNATORE AND TYPED OR PRINTEf NAME GF STGNING OFFICER OR DIRECTOR Dale Daytima Phone #




