MAR-@1-2006 12:18 F.B2
FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Fil £
REINSTATEMENT Secretary of State Ny
DIVISION OF CORPORATIONS 06 M A R - f P ‘b
—— YRS 5?

DOCUMENT # P04000018511 SECE ‘
1. Corporation Name ! ALLJ{H,“E.‘. TN
GBI Holdings, inc. _ e U A

o g

2. Principal Oifice Address
13030 Sugarbluff Rd.

s o i uaf?lj"f@STﬁi\TEﬁ%ﬁEW O50b
pamaSs

Suite, Apt #, elc. Suite, Apt #, etc.

4. Date Incorporatad or Quatified
Ta Do Businass in Flerida

112972004

City & State City & State 5
Clermont, Florida Clermon!, Flarida » FEI Number Applied Fer
: 1M-04%69%5 Not Appllcable
Zip Country Zip Country 5.
34711 i ake 34741 Lake CERTIFIGATE OF STATUS DESIRED [}

7. Name and Addrass of Current Registerad Agent

N
ame Steve Nichols

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

13030 Sugarbluff Rd.
Suits, Apt. #, Etc.
oy Clermont - ?:hf gﬁ%ﬂ

B, 1, being appointed the registered of the abeve named corporation, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.8.

Signature of Da{e FA ']!-iO{a

Registered Agent

e et
REGISTERED AGENT MUST SIGN Stava Nichols

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corperations must fist at least 3 directors)

Tiles Offcers andrer Directors Offcer areitor Oircetor Chy  State / Zp
President  Steve Nichols 13030 Sugarbiuff Rd. Clermont, Florida 34711
vP Steve Nichols 13030 Sugarbluff Rd. Clermont, Florida 34711
Secretally Steve Nichols 13030 Sugarbluff Rd. Clermont, Florida 34711
Treasurgr Steve Nichols 13030 Sugarbiuff Rd. Clermont, Florida 34711
Director| Steve Nichols 13030 Sugarbluff Rd. Clermont, Florida 34711

10. | certify that f am an nfﬂoer or director or the receiver ar tnystee empowered 1o execute this application as pravided for in chapter 807 or §17, F.5. | further certify that when filing
this reinstatament application, the reason for disselation has been eliminated, the torporate name satisfies the requirements of section 607.0401 or 617.0401, -F.8;, that ail fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118,07(3)(i), F.S. The infarmation indicated

on this-application is irue and accurste, and my signature shall have the same legel effect as if madq under _oath.

SIGNATURE: ‘/5‘; % Steve Nichols, President

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 |u lOLo 407-733-1973
Date Daytme Phona 8

TOTAL P.@2
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CORPORATION REINSTATEMENT

GBI HOLDINGS, INC.

Certificate of Status 0

|Certiﬁed Copy 0

|1;age Count 02

I|Esﬁmated Charge L_ssese0- |BFOI00 (10

[
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