2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000037812 ~
1. Entity Name ' F [ L t D
GOA & ASSOCIATES, INC.
04 0OCT 27 50
Principal Place of Business Mailing Address el (\IF T T}A Tr
1473 SW. TROON CIRCLE 1473 S.W. TROON CIRCLE | TALLAMASSEE FiORInA
PALM BAY, FL 34990 PALM BAY, FL 34990 A TRVRIUA
s v VAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 10272004 REIN-P CR2E0S8 (6/04)
City & State City & State - 4, FEI Number c Applied For -
@. 57-0? J’f dg % M ha Appicable
2 Gourtry ‘ Zp Country 5. Cerlificate of Status Desied [ ?i;’g] Additanal
¢ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Name
COMPLETE BUSINESS SOLUTIONS,INC.
1805 CANOVA STREET ’ Street Address (P.O. Box Number is Not Acceplable)
SUITE #2

PALM BAY, FL 32809
: City ) FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cobligations of rggi agent. .

SIGNATURE . [T
Wned or printed name of registered agenl and title if applicable (NOTE: Reglstered Agent signature required when reinstating} DATE ‘
FILE NOWIl FEE IS $150.00 ' In accordance with s. 607.193(2)(b}, F.5., the
After January 1, 2005, Fee will be $300.00 ‘ corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE [ Changa ] Addition
NAME ASH, GARRETT C NAME
" STREET ADDRESS | 1473 S.W. TROON CIRCLE STREET ABDRESS
CITY-ST-ZIP PALM BAY, FL 34990 CITY-ST-2IP
THLE S ' [ Delete TITLE [ Change [ Addition
NAME ASH, JILL G ] NAME
STREET ADDRESS | 1473 S.W. TROON CIRCLE STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 34990 CiTy-ST-2IP _
TITLE 3 pelete TITLE O change [T Addition
NAME ' HAME - ‘
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF : ‘ CITY-ST-2IP
TITLE . [ Deiete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S§T-ZiP . CITY-ST-2IP
TITLE 3 Delete TME e L[ l.Change [ Additicn
e e SO0na 23z 30
A A "1 Wk code T U
STAEET ADDRESS STREET ADDRESS OS2 Al —mnai--01s  #i150,40
CITY-ST-2IP CITY-87-2IP
e [ Delete e O changs dition
HAME : NAME ‘/Q/ /1
STREET ADDRESS STREET ADDRESS \7,
CITY-ST-2IF . + § cmv-stzp ‘ \O

12. | hereby certify that the information supplied with this filing does not qualify ior the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryerBnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporaticn or the recgivesor trustee empgefered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachp like empo
sofastty RIS F2TF

SIGNATURE:
iGNATURE AND TYPED GEPRINTED NAME OF SIGNING OFFICER OR DIRECTOR L. 4 Daytime Priane #




