2004 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P02000055643 )

1. Entity Name

G.T.S. ENTERPRISES, INC.

FILED

Principal Piace of Busingas Maiting Address 04 DEC 29 PH L 29
1867 BUCHANAN CIR #103 1861 BUCHANAN CIR #103 e L
ORLANDO, FL 32839 ORLANDO, R 32839 SI [,m TAY

RTINS ;
1: |~ -
2. Principal Place of Business 3. Maiﬂng Address mmmllllm.ll‘ﬂﬂlmnmmﬂm’
290M_EL [Mageade £ Naeps De
Suite. Apt. #, ele. Sulte. Apt #, elc. " REIN-P (6/04)
City & State Clty & State 4. FEI Number Applied For
DCD{' E FL, ; [FL. NOT APPLICABLE Not Applicabie
Country Country : 75 Addi
3;\_‘ r-I o ] u_SA 2)“ 7(&,/ l SA’ 5. Certilicate of Status Desired J Eg'naqulmﬂw
6. Name and Addrsss of Current Registered Agent 7. Nome and Address of New Registered Agent
i == Name —_— >z o
STONE, GARY T I h AC‘::A;‘%\L . Stone , 1
1861 BUCHANAN CIR #103 treet Address (P.O. Box Number is No: Acceptable)
ORLANDO, FL 32839 | 50N ELMHep i DR
City
Cepee FL | %95,/

8. The abo\-e named enlity submits this statement for the purpose of changiny its registerea office or registered agent. of both. in ihe: State of Florida, | am familiar with. and accept
the ohligations of registered agent.

SIGNATURE

Signenune, Tyonct or greor home ¢ regrticrod agont nd e ¢ eppicabie. {NOTE: Agent - g) DATE
FILE NOWAl! FEE I5 $150.00 In accordance with s. 607 193(2)(b), F.S., the
After January 4, 2003, Foo will ba $300.00 corporation did not raceive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
naE P O Oues me P Wl Crange [ Adciion
NAME STONE,GARY T Il HAME Srrt NE 2\ T; "'““
STREET ADDRESS | 1861 BUCHANAN CIR #103 STREET ADDRESS A50M laJ(;: [;\’:l b?_.
a-s-2¢ | ORLANDO, FL 32839 arr-51-20 TrpeE , Fr 34761
TE [ Detete L ) [l Gmoge  [] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-29 CrY-S1-2P
TILE [ Detere TME [ Change  [T] Addition
- e s SOO04 502 3585
A0 = fan s -
o —— -1
i o~ 12/25/04--01012--0113  #+153
e O Detete mE O chnge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CTY-§1-2P
TmE 0 Deete TME Ccmange [ Asation
N HAME
are-5i-ap OT-STZE 30|/ s S v e e H_,( o
LI Tpins A - .
TRE ] Getetr TME IR s e ] OCtange  [J Addtion
NAME AR w48 émﬂ"" u 5? g o
STREET ADDRESS STREET ADDRESS )
rY-51-2p CITY-31- 2P

12. | hereby cenily that ihe information su‘é)lled wilh this fiing does not quafify for the exemption stated in Section 119.07(3Xi), Florida Stanrtes. | futther certity that the information
indicated on 1his report of Supplemental report s irue and accurate and that my signature shall have the same lepat effect as if made under oath; that | am an officer or director
of the corporation or the rec or frustee empowered 0 execute this report as required by Chapter 807 Fiorkda Statutes; and thal my name appears in Block 10 or Block 11 it
changed. of on an anachw h an address, with allo b

SIGNATURE: /’m / /. L / { )-“.ll-oer (‘(07}9?%7;7)

¥

mm?bmrmmwmmfﬁ?mmn Caybrne Phoner &
——



