.
- 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000108212

1. Entity Name

FILED
GREGORY WORCH SALES AND ASSOC., INC.

05 MAY 0 PH 2:06

Principal Place of Business Mailing Address K - ﬂ.;.‘\"f OF 51 I\TE
11211 SMILITARY TR 11211 S MILITARY TR f}“i'Ll AHASSEE, FLORIDA
APT 5013 APT 5013 AL LRI
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
F P s RRTCE A ML
37HS ARELIA DR. S. |3THS ARELIADR. 5.
Suite, Apt. #, etc. Suite, Apt. #, elc. 04192005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
ELRA BEACH _FL D&L}ZA‘{ BEACH  Fc. 20 - 0267200, Not Applicable
:;ZI% '-ll-{ S (CJO :m;_". A - ép'., '-l '{S' éo‘unsmr A. 5. Certificate of Status Desired & ?g.g?q3?$1i0m|
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WORCH, GREGORY S AC-%&EféoBz:f L,dNDE.d-(-bI )
treat Address {(P.Q, Box Number i ceeplable
1211 S MILTARY TR | T 3
BOYNTON BEACH, FL 334386
Ci Zip Cod
"DELRAY BEAcH FL | B%%us

B. The above named entity submits this siatment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

sﬁwnuae..%ﬂﬂ.ﬁ { 4 )M.CL. 4/201 /OS—

Signaite, fypeo o namd/df registerad agent and file i epplicable. . (NOTE: Registered Agent signature required when reingtating}
L4
' : In accordance with 5. B07.193(2)(b), F.5,, the
FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10, CFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detéte THLE Tlchange T Addition
NAME WORCH, GREGORY . NAME .
STREET ADDRESS | 11211 S MILITARY TR STREET ADDRESS
Ciry-&1-2F BOYNTON BEACH, FL 33426 Cry-$7-2P
TIME T Detete TITLE ) Change ] Additien
NAME NAME o = o
STREET ADDRESS STREET ADDRESS _SHOOnS4 T 509
CY-ST-7P CITY-ST-ZiP 05/13/05--01055--018  *%300.00
TITLE 1 petete TITLE "] Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-219 CY-§1-21P
TITLE 7 pelete TITLE I cChange  _J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-P CITY-ST-2IP
THLE 3 Oekele THILE “" TlChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-21P
TITLE 1 Delete TILE "] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Yo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ty, (;J‘mﬁ 4/ 29 / oy 56l 6735223

SIGNATURE ANI PEDm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtirne Fhone #




