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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS *

CORPORATION
- REINSTATEMENT

YM»L“ f\Qh ¥
DOCUMENT # PozZoocooqsS42n

1. Comporation Name

GV FLeoRine, .

¥

2. Principal Office Address 3. Mailing Office Address

200 ((ANDINGLS LANDANGS WAL DR.
Suite, Apt. #, etc. Suite, Apt. #, stc.

4. Date Incorporated or Qualified
I D ! IDI To Do Business in Florida
City & State City & State
5, FEI Number Applied For
-r" T
AMPA ﬁ- { A‘MPA I FL '3- l-l‘z°qq s Not Appticable
Country Zip Country ]
CERTIFICATE OF STATUS DESIRED %19 Adaltiona Teg requlred
33@34 USA 3o | USA u mf 5575 Aationa £
7. Name and Address of Current Registered Agent
‘a Name
i ACACIO C. BARBOSA
L{ Street Address {P.0. Box Number is Not Acceptable)} T T o T = T T b
D2 AE 1 O0=9T
7 CANDING S wAaYy DR R IATER eI T I Wy MW 1| By}
Suite, Apt. #, Etc. ;
101
City State Zip Code
TAMPA FL| 33634
I —

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

e o \Af’/&; : M i1/ /

Registered Agent L a-r Date yi8 123

REGISTERED AGENT MUST SIGN !
]

9. Names and Streel Addresses of Each Officer and/or Director {Florida nonprofit carporations must list at least 3 directors)

, Name of Street Address of Each . )
Titles Officers and/or Directors Officer and/or Director City / State / Zip

+

D/P ACACID ¢. BARB oA 3BOL LAVDING wAY DR. #o) Fi ‘336

10. 1 cortify that | am an officer or director or the recaivar or trustee empowered to executs this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, 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 names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(j), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal sffect as if made under oath.

SIGNATURE: t/écf-v‘ &Mm Acacio . BarBasa /’/1"/03 (8r3) §98-8in0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

7

CR2EQ81 (10/02)



