2007 FOR PROFIT CORPORATION
REINSTATEMENT

1. Entity Name F‘ ‘ L
GREGORY OSCEQLA BUILDING COMPANY, INC.
Principal Place of Business Mailing Addrass
6347 NW 34TH STREET 6341 NW 34TH STREET
HOLLYWOOD, FL. 33024 HOLLYWOOD, FL 33024
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘“"II| Ill Il[lllw Ilm llmllm I]"l |"|I ﬁm Illll m!' l' “Illl
7 Suite, Apt. #, etc. Suite, Apt. #, elc. _
101 RER rGRZE (1/0%— 7
TINSTAT R AA N
Cily & State City & State 4 FE Nubepdell L N uF L LS KB LT AT S
NOT APPLICABLE Not Applicable
Zp Country Zi Country §. Certificate of Status Desired E/ 58.75 Addmonal
Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WYLIE, JACK
24318 US HWY 19 NORTH Street Address {P.C. Box Number is Not Acceptable)
CLEARWATER, FL 33763
r city FL l Zip Code
8. The above name #y.Submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations £t regist agent.
SIGNATURE %— pd d/ 4 5/’7
Larmiwe. typed o onvted ama ‘Wa wgort and tile if apphcable, [NOTE: Ragistersd Agent signatiie requined when rekostating) 7 DATE
|74
FILE NOWT! FEE IS $150.00 In accordance with s. 607.1593{2)(b}, F.S., the
After January 1, 2008, Fee will be $300.00 corporation dikl not receive tha prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST ] pefete e {1 Change {77 Addition
HAME OSCEOQLA, GREGORY A NAME
STREET ADDRESS | 6341 NW 34TH STREET STREET ADDRESS
CTY-ST-2P HOLLYWOOD, FL 33024 CITY-ST-2F
TME [ Delete mie
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-SF-2IP
TME [ betete TITLE [ Change 3 Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE 9 Dalete TMLE A Change [ Addition
HAME NAME
STREET ADDRESS. STREET ADORESS
LhY-ST-2p CITy-5T- 2P
TmE 2 Delete TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
Ly-ST-2P CITY-SF- 2P
fmt [ Deiete L [Jchange [ Acdition
NAME NAME
STREET ADDRESS STRELT ADORESS
CiTY-51-2IP CITY-ST-2F

12. | hereby centity that the information supplied with this ﬁlirg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that { am an oHicer or director
of the corporation or the receiver or lrustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addjess, with all other like empowered.

~

SIGNATURE: hecp G%A- Osewln  / ‘2_,,/’6/ o7 ZEZ“‘.” £ X5)

SR TYPED OR PRINTED NAME OF SIGNING OFFICE
@.Mached  OCT 23 2007



