2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000036560
1. Entity Name O
CIRCLE G ENTERPRISES, INC. I R
06 [C7 1o o1 gy
Principal Place of Buziness Mailing Address S )
20545 HIGHWAY 98TH NORTH 20545 HIGHWAY 98TH NORTH - J"‘ ! :
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972 fell R
P s v VAN AL LSRR
Suite, Apt. #, eic. Suite, Apt. #, etc 1&%@%&%&5 !E‘%%@%%gﬂ msm
City & State City & State 4. FEI Number Applied For
'&D&\'\S%Sq ?) Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O ?i-;g‘ :;:’:J“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SPIEGEL & UTRERA, P.A. ?\\(\ﬁ(\'}d\a\ GS‘C)T‘ (0&\\
1840 SW 22ND ST. Street Address (P.O. Box Number is Mot Acceptabie)
4TH FLOOR

MIAMI, FL 33145 ' AD14 %Cm&‘(\?}/ C\\LQD o,
Y N overess FL | °89¢/c0

8. The ahove named entity 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 obiigations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agenl and title if applicables. (NOTE: Ragisterod Agent signature required when rainstating) DATE

FILE NOWI| FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE FD [ Delete TITLE {Jchange  [J Addition
NAME GORNALL, CHRISTOPHER NAME

STREET ADDRESS | 20545 HIGHWAY 98TH NORTH STREET ADDRESS _
omv-s1-2% | OKEECHOBEE, FL 34972 CmY-51-2p #7000

TILE VSTD O Delete TILE [ change (3 Addition
NAME GORNALL, RHONDA NAME

STREET ADDRESS | 20545 HIGHWAY 98TH NORTH STREET ADDRESS

CITY-ST-2IP OKEECHOBEE, FL 34972 CITY-8T-2p

TILE [ oeiete TITLE [J Change [ Addition
NAME NAME

STREEF ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2p

TITLE [ pepte TITLE [DJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2p T CITY-ST-2P

TITLE [ Delete TITLE [OChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CIY-57-0P

Tme T Delete TMLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-SF-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
12 indiéztgd on tfyhis report or supplemesz)aFl’reporl is true and accurate and that my signature shall have the same legal effect as if macie under oath, that | am an officer or director
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or oh an attachment with gp address, with 3 other like empowered. OQ-L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Rifpwdw—Goroatt

SIGNATURE:




