LI

2005 FOR PROFIT CORPORATION
REINSTATEMENT .

5 Fu‘{{:’:ﬁ -
DOCUMENT # P04000116948 D,V?E,%‘;?gé%ﬂgg]fg;%f,;’%ggm

1. Entity Name
GTS REAL ESTATE, INC.

05NOV 22 PM 2i 19

Principal Place of Business Mailing Address B
9207 SW 215T AVE 9207 SW 215T AVE ?ﬁﬁégz,@g E?ﬁEm 0 5
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607 AT Yo ¥ ]

|

AR ANARARIRE

2. Principal Place of Business 3. Mailing Address H"H"‘ m “m |’
241t N HHSY Sireek

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

$207-BW-24+ET-AVE-
GAINESVILLE, FL 32607 S04 A

\):l'\( A 11162005 REIN-P CR2E098 (6/04)
Sdinesville, P | "FTs2352 [ loeew
Z-g-upo v Coirit.rys A 2 Country 5. Certificale of Status Desired IE/ Ei'gfql’;g:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BICE, RICHARD L

240 NN ‘-\,-\-'é.' Shreet Sr?rfa:t\\dtﬂress (P.0. Box Number is Not Acceptable)

Gaanasii\le, L

3LL06 | O FL |ZEpCode

nW-ig-05

(NMCTE: Registered Agent aignature requlred when reinatating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prier notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 1 Detete TmE P R Thange [ Addition
HAME BIGE, RICHARD L HABIE Rithard L. &nCe
STREET ADDRESS | 9207 SW 218T AVE SREETADDAESS | @ anTl S U Aye
omv-st2P | GAINESVILLE, FL 32607 st | espingsuile , FL 3]
me O3 elete THLE DPST . Ol Change  [Sddiion
NAME NaE SrevOn AL Dovliw
STREET ADDRESS SREETAODRESS | 4@ ] A\ EN N 0,..\
CITY-51-2P CITY-ST-21P GaingsNi\\e, £t 324,07
Tine 0 elete e DVEe ClChange  ®Aadition
NAME NaME Saecuzl 0-Souavér
STREET ADDRESS stz | GEQq SW \SF p\acc
CITy-S1. 2P ov-si2p | Gaingeyite . FL 3t
HTLE 3 Detete TITLE — e ey g o gLl 7 Additien
e . SOOOE1E2215
STREET ADDRESS ‘ STREET ADORESS 11/22405--01042-~008  ##156.75
Ciry-ST.21p CIY-ST-2P
TITLE O Delete TITLE [J Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITy-5T-2IP Ciry-81-ZIF -
TITLE [ belete TITLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- §1-2P

12, | hereby certify hat the information supplied with this filing does not gualily for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trus and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugiae empowered to 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 atta nt with a dress, with ther like epowered.
SIGNATURE W-R -0 B 1-bso
0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE AND TYFED CR PRI




