e .‘\i‘"f‘}?‘[‘%y‘izt
2006 FOR PROFIT CORPORATION FiLkLd

REINSTATEMENT
DOCUMENT # P04000060043 06 HAR -1 AH S:57
SECRETARY O STAIE

1, Entity Name
TALLAHASSEE, FI ORIDE

GDM SERVICE & CONSULTING INC

Principal Place of Business Mailing Address H < B TEMENT -

N1266 THRUSH DRIVE 1008 GOODLETTE RD tl"b l A o5 -0 2

GREENVILLE, WI 54942 201 T ———
NAPLES, FL 34102

T s T

/Y70 2 AE NE | 7§70 ¢ Auves A

Suite, Apt. #, elc. Suite, Apl. #, etc. 02062006  REIN-P CR2E098 (11/05)
City & State City & Slate 4, FE| Number Applied For
AAr LED Fe N2 CES 7~ Not Applicable
Zip Country Zip Country " ) $8.75 Additional
29142 VsA _ 3 | osp |5 CvkeedSewsbaied O R
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

FOSTH ACCOUNTING PA
1008 GOCDLETTE RD Street Address (P.O. Box Number is Not Aceeptal

bie
201 SO/ éoa?u 7T }b A/ bso‘/
NAPLES, FL 34102

Ci Zip Cod
Y mselEs FL |5 02

8. The above named entity submits this statement for the purpose of changing !ts registered office or registered agent, or beth, in the State of Flerida. § am tamitiar with, and accept
the chligations of registered agent.

SIGNATURE
Signahure, typed o parted name of regisisrec agert ard tite i applicable. (NOTE: Ragistared Agant signaturs requited when reinstating) DATE
In accordance with s. 607.193(2)Xb), F.S., the
FILE NOWI! FEE IS $300.00 corporation did nat receive the pﬁor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P I pelete ML XlcChange 1 Addition
NAME MAY, GEORGE D NAME
STREEY ADDRESS | N1266 THRUSH DRIVE swaowsss | £ §70 > yrh e ~E
¢my-sT-ZP | GREENVILLE, WI 54942 CIY-ST-2P AP LES L 3y /A
THE 1 Delere TTLE 7 “JChangze 7 Addition
NAME NAME et ey g e
STREET ADORESS STREET ADDRESS AOoE T3V TEsE3
CITY-57-2P CY-ST-P 03/08/°06—01006--019 200, 00
TITLE T Delete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-SF-2IP
TITLE 1 Delete TITLE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CRY-ST-7P
me T delete TME TIChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CTY-ST-2P
TITLE T Delete TILE Tlchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S§7-2IP ¢iry-s1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt wi%ddress. with all other like empowered.

SIGNATURE: George D tnay N Febxe 0 415 028

Daytime Phons #

TURE AND 0 R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (




