"29‘08 FOR PROFIT CORPORATION

REINSTATEMENT - . . "REINSTATEMENTD/]’(}Z

DOCUMENT # POGQOOOOOSB1 FILED

1. Entity Mame v
GAIL'S CONSULTING SERVICES INC
OB MAY 13 AW 8:37

Principat Place of Business Mailing Address SECRET f-\RY_ QFFS T fij El
5701 HOBSON STREET NE 5701 HOBSON STREET NE TALLAHASSEE, FL ORI
ST PETERSBURG, FL 33703 US ST PETERSBURG, FL 33703 US
S S T
‘ , -%9-97 °)0 oY ¥ 158, /(]Cé
Suile, Apt. #, glc. Suite. Apt. #, etc. %‘;*52008 REIN-P CR2E098 (”‘057)
City & State City & State 4. FEI Number Applied For
‘ KO- Y09 Y3 ‘/V Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 0 f‘g‘giﬁgﬁ"“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
RUMMEL, GAIL E
5701 HOBSON STREET NE Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33703

City FL TZip Coda

8. The abova named entity submits this statement for the purpose of changing its registgred office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations o;zi‘st/ezd agent.
? W / -
& -
SIGNATURE & B/AS /’ ¥
DATE

Signatre, typed of prinied name of ragisierad agent and fitle if applicable, {NOTE: Reg| Agent required when

In accordance with s. 607.183(2)(b), F.S., the
FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTGORS IN 11
TITLE PRE [T Defete TMLE J Change [ Addition
NAME RUMMEL, GAIL E NAME Ef;l:"j i 22541':'4 (] =
STREET ADDRESS | 5701 HOBSON STREET NE STREET ADDRESS MA8/08--01011 020 «£300. 00
ore-sr-2¢ | ST PETERSBURG, FL 33703 ciry- st 20 il S
e 1 pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P GITY-8T-2IP
TITLE [ peleie TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S7-2P CITY-5T-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O peete TILE [ Change  [C] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-51-1iP CITY-ST-ZIP
TALE O Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CIrY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chiapter 119, Florida Statutes. | further cestily that the information
indicated on this report or supplemental report is true ang accurale and thal my signature shali have the same lega! effect as it made under oath; that 1 am an officer or director
of the corporation or the recelver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

LSIGNATURE: W g /W jé?féf

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

e sT >



