2004 FOR PROFIT CORPORATION

LER
REINSTATEMENT . . bEEkEmRY OF s

. D TATE
DOCUMENT # P03000130059 : IVISION oF CORPORATIGHS

1. Enlity Name 0{' GCT ‘ , AH ‘83 D@

GISH MANAGEMENT COMPANY, INC. P eT
Principal Place of Business Mailing Address %EENST ATEWREN-E 0
1250 W EAU GALLIE, STEK 1250 W EAU GALLIE, STEX -

MELBOURNE, FL 32935 MELBOURNE, FL 32935

T v AR e

ite, Apt. #, 3 ita, L #, X
Suite, Apt. #, efc. Suite, Apt. #, etc 10052004 REIN-F CRZEQ498 (ﬁlO“clm K
City & State City & Stale 4. FEI Number Applietd
//'370 DQUZ Not Agplicable
Zip Courttry Zip Country 8.75 1
5. Certificate of Status Desired ] $ Additional
Fee Required
6. Name and Adrress of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

JONES, RICHARD O~ Z

1250 W EAU GALLIE, STEK Street Address (P.O. Box Number is Nol Accepiable)
MELBOURNE, FL 32835

City FL I Zip Code

8. The above nameg-erfity submits this statgmant f

the chligatiga g%ere agent.

-% of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

loaoéc

SIGNATURE
Signature, typed or printed name of reg.suere\ag\em and title isjbucab\e. INOTE: Regletored Agent algnature rquired when relnstating) DATE
T
FILE NOWH! FEE IS $750.00 el sl 1.—- .—_%.:_‘_:r__ S T
After January 1, 2008, Fee will be $900.00 _ mﬂ T/ ~—~010%4--023 3
10. KB OFFICEHS AND DIF!ECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP . . oV Olvee - Fme 0 ] ) [ Change [ Adaibon
NAME GISH, RCBERT G HAME
STREET ADORESS | 247 32ND AVE STREET ADDRESS
CITY-S7-2P SAN FRANCISCO, CA 94121 CITY-57-21P
TLE OVST ] Delete TILE {Jchange {73 Addition
NAME LESAGE, CELESTE E NAME
STREET ADRESS | 247 32ND AVE STREET ADDRESS
CiTy-ST-21P SAN FRANCISCO, CA 94121 CITY-5T-2IP
TILE 7 Oetete TILE {J change ] Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-5T-21P
me T ] 7 petete THLE . [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-§T-2P oITY-51-21P
TILE 7 velete TITLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST1-21IF CITY-ST-2P
TIE 1 oelete TITLE {1 Change  [] Adgition
NAME : NAME
STREEY ADDRESS STREET ADDRESS
CIfY-§T-2IP i CITY.ST-2IF

12. 1 hereby certify that the informafipn supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. ) further certily that the information
indicaled on this report or sugbipmental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ollicer &r director
of the corporalion or the recejvel or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes:-and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmegt With gn addrass, with all other like empowered.
C‘\ (: S { 6\ 3 L A J

SIGNATURE:
ssﬁun £ ANSFYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR "} Date Cayeme Phone




