e

2008 FOR PROFIT CORPORATION

REINSTATEMENT e
L ]
DOCUMENT # P03000015886 DIVISAE IARY OF S7ar
1. Enlity Name ik OF {GRPURAT!UNS
2 GEMINI, INC. 0
8 FEB -5 AMI: 39
Principal Place of Business Mailing Address
235 BLUFF VIEW PO BOX 3884
BELEAIR BLUFFS, FL 33770 US BELLEAIR BLUFFS, FL 33770 US »
R L X, R A AT IR G0 R
B200 113t Stregt | PO Box 3284
Suite, Apt. #, efc. Suite, Apl. #, elc. 01302008 REIN-P CR2E098 (1/07)
Suite 102
Cityla" State City & State 4. FEt Number Applied For
erminole 4 minole L 56-2315998 Not Applicable
5 FL Se W
'.;;‘25.?7 7 Cl:usmz le33-7—,5 COJ‘;Y A 5. Certificate of Status Desired 0 gggssqur:‘;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg!stered Agent
e - P Name -
WARE, GEORGE R JR Straal Address (P.0. Box Number is Not Al bls)
235 BLUFF VIEW DR rag ross (P.0. Box Nymber is Not Acceptable
BELLEAIR BLUFFS, FL 33770 B2oo |13*  Strpet
Suite 102
Cif Zip Cod
¥ Serninole FL | 5%,

8. The above namad entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of PFlorida, | am familiar with, and accept

the obligations of registered agent. % &Lj
SIGNATURE - )/ 3/ uﬁ 8 v

Sigraiuie, typad or prinled rame of 16g ‘agent and e it appi (NOTE: r{-q_mmuuff signature rUINed wher frinststing)
. In accordance with s. 607.193(2)(b), F.S., the
FILE NOWIN FEE IS $300.00 corporation did not receive the péo: notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/ GHANGES TO OFFICERS AND DIRECTORS IN 17

TILE D [ petere TIME [ Changs - [ Addilion
NAME WARE, GEORGE R JR NAME wore, George R TR

STREET ADDRESS | 235 BLUFF VIEW DR STREETAODRESS | BZOG . 1139 Ghrept , Suite lOL

QIY-5T-2IP BELLEAIR BLUFFS, FL 33770 Civy-sT-21P Seminole N FL 337712

ILE [ Delete TITLE . [0 Change [ Addilion
NAME NAME — e T —
: SOl 1 Ed4ass2S2

STREET ADDRESS STREET ADDRESS . T = T e e e
CITY-§T-21p P 02720705--01018--003  s*a00, 00

THRLE [ Delere TLE CIfhange [ Addition

KAME NAME .
STREET ADDRESS STREET ADDRESS Q @ 0 Z
CITY-ST-2IF CITY-ST-2IP I

wme | - - O Delete THLE rfa?-‘*',‘r,.:-‘-_‘-‘w-“aq#E NT ' 9%‘[}1\«1"10.1
M ’ it (Vi b o ! “ 2

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2IP

NEE O Detete HILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P oY -ST- P

THLE O pelets TILE [ change  [J Addition
NAME NAME

STREET ADDAESS STREET ADORESS

¢TY-S1-2P CITY-§T-2P

12. | hereby cerlify that the inforrmation supplied with Ihis filing doas not qualily for the exemplions contained in Chapler 119, Florida Statutes. | further cerlify that the information -
indicatad on this repor or supplemental repon is true and accurate and that my signature shall have the same jagal effect as if made under cath; that | am an officer or director |
of the corporation or the receiver or rustee empowered 10 executs this report as required by Chaptar 607, Florjda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an allachmen{ with an addr, th all gther like pmpowered.

SIGNATURE: v /f o0 1273922800

SIGNATURE AND TYPED, OR E OF CERA OR DIRECTOR Ouato ) Daytame Phore 4




