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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F%ooosazgz

4. Corporation Name

GePro Services INC

2. Principal Office Address - No P.O. Box #

143 Cooper Court

3. Mamrgomca Address

ox 680823

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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CR2EG81 (1/07)

4. Date Incomporated or Qualified
To Do Business in Florida

City & State
Orlando, Florida
EIEL 32835 Surrgnge

Orlando, Florida
Zip Country
32868 Orange

8. FEI Number ] Applied For

Not Applicable

6. g
CERTIFICATE OF §TATUS DESIRED]v/] RSR

7. Name and Address of Current Registored Agent

Name

George Smith

ST&Ed@&dPOOpBeml(_N ber |5&)1 Acceptable)

Suite, Apt. #, Etc. /
i

Orlando

//

[ ]32@’&%

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

ent of thejabove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, £.8.

8. |, being appointed the regi A
Signature of A}
Registered Agent A l

09/27/2007

Date

REG‘S?ERED AGENT MUST SIGN

9. Namesa Stre/el Addrassas of Each Officer and/for Director (Florida nonprofit corporations must list at least 3 direclors)

o

Name of

Street Addmess of Each

Tides Officers and /or Diractors Officer and/or Director City / State { Zip
CEO |Elaine Smith 143 Cooper Court Orfando FL 32835
VP |George Smith 143 Cooper Court Orlando FL 32835
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10. 1 certify that | am an officer or director or the receiver or trustes ampowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterent application, the reason for dissolution has been ellminated, the corporate name satisfies the requirements of section 607 0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The inforrmation indicated
on this application is true and accurata, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: 51@1.[1(: fjmiﬁfl

09/27/2007 407 290 1622

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

ICER OR DIRECTOR

Date Daytime Phone #




