-

.- 2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P03000009188 S
GGF SOLUTIONS, INC : T@%YE{% STATE
» . I ]
. DWSIEICGF;IE OF CORPORATIONS

Principal Place of Business Mailing Address

A : 06
4175 NW 15T COURT 4175 NW 15T COURT \“OAH alht g O C/-‘O S-
DELRAY BEACH, FL 33445 . DELRAY BEACH, FL 33445 E'E ‘ a PR

Suite. Apt. #. etc. Sukte. Apt. ¥. otc. 01242005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
\gu 1’;" Qoq "fq 7 (ﬂ Not Applicable
Zip _Country - Zp . Country - ; $8.75 aaditional
- . . - | 5. Cenificate of Status Dasirad (] Foe Required —
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARREN, GORDON S
4175 NW 18T COURT Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445
/, City FL I Zip Code
8. The above named enti its Mhis statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of ri /
/ -~
SIGNATURE . ,2 yW4/2]
%ﬁ%%ﬂawmmdlw ‘agent and title it applicable. {NOTE: Regh Agent quired when / DVE
In accordance with s. 607.193(2)(b). F.S., the
Fll.%ﬂlll FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST 3 pelete Wt Ochange [ Addition
NAME -~ WARREN, GORDON § NAME
STREETADDRESS | 4175 NW 15T COURT STREET ADDAESS
CITY-5T-29 DELRAY BEACH, FLL 33445 chy-ST1-2°P
TILE D [ petete TMLE O Change [ Addition
NAME WARREN, GORDON S NAME 9 |j [:l |'_'_'| 4 E: 5;3 2 ==9
STREETADDRESS | 4175 NW 15T COURT STREET ADDRESS 03.-"'i?a"DS“DlBD?“-Ul? 300,00
Y -ST1-2P DELRAY BEACH, FL 33445 Civy-ST-2P
TME [ oetete TNE o [ change [ Addition
RAME =~ | : . . [ BT S - e e e o
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP ' CiTY-ST- TP
TILE 1 petete TE [ change [} Addition
NAME NAME
STREET ADORESS . STREET ADDAESS
CITY-ST-2P CITY.5T-TP
TE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-ST-71p CIFY-S7-BP
TIRE [ oetete Tme O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP * / CITY-S5- 2

12. | hereby certify that the information supplied with this fij
indicated on this report or supplemental report is tru
of the corporation or the receiver or trustee
changed, or on an attachment with an addr

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an o#icer or director
ed to execute this repon as required by Chapter 607, Florida Statutes: end that my name appears in Biock 10 or Block 1 it

h all other like empowered,
//és;mfo 8~ Slol S St04

Dayiima Phone #

SIGNATURE:

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




