2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT-# P04000015174
1. Entity Name | = q o :: '"‘
G-FORCE INSTALLATIONS, INC. P R ",
ce-g Pi 392
Principal Piace of Business Mailing Address 08 B“{‘\' 8 o
1300 HAND AVENUE F-11 1300 HAND AVENUE F-11 s Y Y S
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 - ;,:',.: Shdert FLORMOR
R Y% Pl Dt
T R S Ve AREIEAR IR AR
Suite. Apt. #, etc. Suite, Apt. #. etc. 10232008  REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Number Applied For
_ ) 20-0066826. 20 0(LZLSY Nt Agpiicatle
Zp Couniry Zip Country 5. Certificate of Status Desired O gese;;sq 3?;;&0%1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HITCHCOCK, GREGORY

1300 HAND AVENUE F-11 Strest Address (P.0, Box Number is Not Acceptable)
ORMOND BEACH, FL 32174

City FL Zip Code

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

SIGNATURE
Signature. typed o pnnied nama of registared agent and tile # applicable. {NOTE: Regt Agent sig quired when reinstating) DATE
FILE NOWI!I! FEE IS $150.00 In accordance with s, 807.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
TITLE PST [ pelete TITLE [ Change [T Adgitior
NAME HITCHCOCK, GREGORY NAME o e
" steeeT ApoREsS | 1300 HAND AVENUE F-11 STREET ADDRESS ) :;5 I—-lfl:' 1 'S'HI:'HI:'B'ELE:F—- o
crv-5T-2P | ORMOND BEAGH, FL 32174 CITY-ST-ZIP 12/08/08--01043--010  ##150,00
TIME 1 nelete TITLE : E]Change [ Addition
NAME NAME
STRFET ADGAESS STREET ADDRESS
CITY-ST-IP CITY-51-2P
TITLE [ Delete TILE [ Change  [J Addition
NAIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 7P
TITLE [ Deteta e [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-SI-7P
TITLE 3 Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-S1-21P
TIME [J pelete TILE [dChange [ Addition
HAME ) NAME o o - _
STREET ADDRESS STREET ADDRESS T
CITY-ST-2P CITY-ST-7P

12. | herehy certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certiy that the information
indicated on this report ar supplpmental report is true and accurate ang that my signature shall have the same legal eftect es it made under oath; that | am an officer or director
of the corporation or the receive o to execute thif report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 173 if

changed, or on an attachment Hll other like emy owered.
SIGNATURE: /J/éz/i/df’ (- 32’6).5%-6‘0%




