2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000015174 -

1. Eniity Name
(G-FORCE INSTALLATIONS, INC.

FILED
OTOCT -8 AMII: |

Principal Place of Businass

1300 HAND AVENUE F-11
ORMOND BEACH, FL 32174

Mailing Address

1300 HAND AVENUE F-11
ORMOND BEACH, FL 32174

G STATE

S FLORDA

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

IR NG

Suite, Apt. #, elc.

Suite. Apl. #, elc.

o0z |PREneN T E MENTe cvon

City & State City & State 4. FEI Number Applied For
20-0066825 Not Applicable
Lo - Country Zip Couniry $8.75 Additionas

5. Certificate of Status Desired (]

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HITCHCOCK, GREGORY
1300 HAND AVENUE F-11
ORMOND BEACH, FL 32174

MName

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent,

SIGNATURE

Signature, typed o printea naTe ol registered agant and bitlg 1! applicabie.

(NOTE: Registerad Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)}{b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCORS 1. ADDITIONS JCHANGES TG OFFICERS AND DIRECTORS IN 11

E PST [ oetete TITLE D Cnange [ addition
NAME HITCHCOCK, GREGORY HAME i I 1 s B

STREET ADDRESS | 1300 HAND AVENUE F-11 STREET ADDRESS i ﬂ g7 -010E0--0 T 1 cn.o
CITY-ST-ZiP ORMOND BEACH, FL 32174 CITY-ST-2IP

TIILE O Detete TITLE, [ Change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY.ST. 2P CIT¥-ST-2IP

1ILE O velete TLE Clchange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIp W q CITY-§T-2IP

TITLE U7 O Delate TILE [] Change  [] Additien
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-5F-2P

TMLE [ petere HITLE [l Change  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-57-2IP

TIHE O nelete THLE [J Change [ Adsition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ty -57-2P CITY-ST-7P

12. | hereby certify that the information supphed with this flhng does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supp
of the corporation or the re
changed, or on an attachma

SIGNATURE:

gecurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e g rhls report as (equued by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

/4/57

Dayume Phona #

S -3¢z M



