PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION  FLORIDA DEPARTMENT OF STATE FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
090CT -6 AMID: 16
DOCUMENT # P02000093232 CLARCIARY OF STAT
1. Comporation Name ABSEE FLORDA
1@&1;1§Cﬁﬂu _
THE GEM STORE.COM, INC 10708/ 03-—01025--010 #8775
RE!_ ST TE_'E.E_ T 05~ C_7j
2. Principal Office Address - No P.O. Box # 3. Malling Office Address LI B 1 S e
4767 New Broad Street 100615~ IEQI i LT & 21 KN N]
CR2E08B1 (12/0B)
Suite, Apt. #, ete. Suite, Apt, #, etc.
ry ,
To Do Bosness n Florda . 08/22/2002 I
City & State City & State l
. « FE!I Number Applied For
Orlando, Florida 72_1 578162 Nt Appioatie
Zip Country Zip Country 6
32814 " CERTIFICATE OF STATUS DESIRED c
L
7. Name and Address of Current Registered Agent
NGag‘;ald Sklar The reinstatement fee is imposed, except in
circumstances which the entity did not receive
ATeT N Broag Siraat Nt Acsaptable) the prior notices. By checking this box, you
are certifying the prior notices were not
Suito, Apt. ¥, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Orando FL [32814
—

8. |, being appointed the , am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

Registerad Agent pate Se@ptember 15, 2009

regéamd sgent of the above named

b REG

ST SIGN

8. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tites Officers m%lmcmm Sobﬂ?gr and/or SlfrsE;g; City / Stats / Zip
Mr Gerald Sklar - D 4767 New Broad Street Orlando, Florida 32814

A

]

10. | certify that | am an officer or director or the receiver or trustee empowened 1o executs this application as provided for in chapter 60T or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquiraments of section 807.0401 or 17,0401, F.S., that all foes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.5. The information indicated
on this application is true and accurate, and my signature shalkhave the same legal effect as if made under oath,

877-693-3130
Caytime Phons ¥

09/15/2008

Date

SIGNATURE:




