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_ FILED

FLORIDA DEPARTMENT OF STATE
QRPORATIOST Secretary of State 00 JAN27 PM 12: 52
REINSTI}TEME

DIVISION OF CORPORATIONS

SECRE TAR ‘:6 oF TD??}%A

b" o TALLABASSEE: F

DOCUMENT # P04000021 271

1. Comoration Name

GEMINI PROPERTY SERVICES USA INC T T Y| S
w~ol- 1784

2. Principa Office Address - No P.O. Box # 3. Mailing Office Address REI NSTATEM ENT IES -Oq
136 VERANO COURT 136 VERANO COURT CR2EQB1 (12/0) "cetmr—————
Suite, Apt, #, etc. Suite, Apt. #, etc.
4. Quallf
e ™™ 112812004 |
Cly & Siale . ol & St 5. FEI Numb Applied For
. FEI Number pplied For
DAVENPORT FL DAVENPORT FL Ry Ty e
Zip . Country Zip Country 6. 68.75 N ]
33896 USA 33896 USA CERTIFICATE OF STATUS DESIRED (7] RANMESR R A
N
7. Name and Address of Current Reglstsred Agent
ﬁ\ml\leS BIBBY The reinstatement fee is imposed, except in
circumstances which the entity did not receive
i O“é"ﬁﬁﬁg 8"65“"‘”‘" 's Not Accepiable) the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

City State Zip Code
DAVENPORT FL (33896 I

8. 1, being appointed the registared agent of the above named corparation, am famillar with and accept the obligations of section 807.0505 or 617.0503, F.S.

sgrauso A @&;‘a pate 01/05/2009

REGISTE NT MUST SIGN

Sulte, Apt. #, Etc.

s
9. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

} Name of Street Address of Each
Titles Officers and/or Directors Officer and/or Director City / State / Zip

flesmen  James BigeY [13L VerANo Covp T DﬂlféN@m’/ A / 33896

40 | certify that | am an officer or director or the receiver or trustee ampowered to executs this appiication es provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corparation have been pald and tha names of individuals Yisted on 1his form do not qualify for an exemption contained in Chapter 119, F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

JAMES BIBBY 01/05/2009 863-424-7864

OF SIGNING OFFICER OR DIRECTOR Date Daytime FPhono #

A a@ 2N

SIGNATURE:




