£

2006 FOR PROFIT CORPORATION ‘
REINSTATEMENT ‘

DOCUMENT # P03000004548

1. Entity Name

G & G SODINC.

Principal Place of Business Mailing Address

5155 NOVA AVE. 5155 NOVA AVE.

ST. CLOUD, FL 347’73 ST. CLOUD, FL 34773

T R LRI AR MR

Suite, Apt. #, efc. Suite, Apt. #, elc. LR%ES 0
{ f

City & State City & State 4. FEI Number ] lied For -~ -1
- — ———— |- c— — |- 05-0550915. e _ |Not ApD :ca;%:’
Zip Country ap Country 5. Cerlificate of Status Desired O gese ;’iaﬁg&“onal
6. Name and Address of Current Ragistered Agent 7. Nameg and Address of New Registerad Agent
Name
SUTTER, BERNARD R
3036 BIG SKY BLVD. Street Address (P.C. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City FL Zip Code

8. The above named entity submits 1his statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of peGistbred agent.

SIGNATURE

Signalure, typed of printed name of registared agen WL Wil § applioabla. (NOTE: Ragisterad Agent quired when . DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!! FEE IS $300,00 corporation did not receive the pricr notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE PD 1 Delete TLE [ Change [ Addition
NAME GONZALES, LYDIAM NAME
STREET ADCRESS | 5155 NOVA AVE. STREET ADBRESS
CITY-$T-29 ST. CLOUD, FL 34773 CITY-ST-ZIP
e [ Delete TITLE I:! Change [:] Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
. CY-ST-ZIP _ — Lo o L _Roomyeste _
THLE ] Datete TITLE [3 Ghange ] Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
1TLE 3 Delete TIMLE [0 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-71P
TITLE (] Delete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-S1-2Ip
TITE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaplter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustae empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lvd'n (Gonzales Xtk -ob  yyo1 8F/ &b

4

ED NAME OF SIGNING OFFIGER OR nﬂn!croa Date Daytime Frone #

@ muchell 1 IAN 2 3 2008



