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+ es¥as* D EASE READ ALL IN TIGNS BEFORE COMPLETING THIS FORM.

i
CORPORATION Uil FLORIDA DEPARTI\;}E.NT OF STATE
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIONS .
i 06 JA 23 =it on
SRR L0 P (20 2F
DOCUMENT # P03000142193 o ' ’
1. Comoration Name r-'- E,“‘* ! o . j i 'T:‘
Gregco Enterprises Inc oo LA
100215173l
2. Prindpa|0fﬁcsM::!rass 3. Mailing Office Address DEI,;"]-U.',.'DB_ I’J Dt!j_“DDI’ Wb Igg ' HJ
1329 San MlgUEl Lane same CROENAT (BID5)
Suite, Apt. #, etc. Sulte, Apt. #, eic. {
R bo benems nFiotea . 01-01-85 04
ol & Stete Gy & State §. FEINumber Applied For
Fort Myers Florid # N _ _— 2 c_a% 033 ot Apicabi-
33903 |Lee ® Sxqpeare o s esie (1 SRR
7. Name and Address of Currant Registored Agont ‘qfo AL T0T2
my .
R'Earl Lanius
umbar | eptable) 1 i ﬂ:}r—l |':| j_ !"l 1 T.'a 1
AT S Plate SwWr D2/10/06--01050--008  #x15. 00
Suite, Apt. #, Etc.
——*"Naples — T~ 7 FLI3Te— 1
8. 1, being appointed the rsglstamd agent of the above ng corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.
4 %ﬂ o 12-12-05
e REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit corporations must list at least 3 diractors)
Tites Officars amarer Diractors Gt oot o Bl Gity / State / Zip
Pres | Gregory Johnson 1329 San Miguel Lane Fort Myers Florida 33903
VP | Gregory Johnson 1329 San Miguel Lane Fort Myers Florida 33903

Seciress | Gregory Johnson- -~ .} [1329 San Migiel ane | Fort Myers Florida 33903

é *‘5’\1-\

N 120 InEC161 7ol
ﬁuu iR : 2 12718 To—1 A5 TiG | #4753, 75

10. | cortify that | em an officer or director or the receiver or trustee empowered 1o execute this application as pravided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of saction 807.0401 or 617.0401, F.S,, that ail fees
owed by the corporation have been paid ang the names of individuals listed on this form do nat qualify for an exemption under section 419.07(3)i}. F.S. The informaticn indicated
on this application is true and accurate, ard my signature shall have the same legal effect as if made under oath.

SIGNATURE: ! 7—/15{05_ 2?4 533 2377.

SIGNATURE Aub-narurn PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Date Daytime Prons #

A4



