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CORPORATION %> FLORIDA DEPARTMENT OF STATE
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # Po (b 0000 § LAY
1. Corporation Name G—Mkl‘ﬂ 5 Pra f’e!"‘y Ma.;' ﬂ"(CIIMC_L INC,
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§ OF STXTE
?zu.ms E,'rw:z:am

0.0

7. Name and Address of Current Registered Agent

Name

Curwstophr T Jenkins

Street Address (P.O. Box Number is Not Acceptable)

3255 HaddoN Ave

Suite, Apt. #, Etc.

fee be waived.

m’ﬁ\e reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
3255 Haddon Ave. - 0. Box 6050 § CR2E081 {11/09)
Suite, Apt. #, etc. Suite, Apt. #, etc. - _
4. Date Incorporated or Qualified |
To Do Business in Florida
City & State City & State I
P 5. FEI Number Applied For
alm Bay, FL f’a.lm Bay , FL- Q0 A Not Applicable
Zip Country ap Country 6
32705 U S A 3290 U Se " CERTIFICATE OF STATUS DESIRED [
-

i

Cit . Siate Zip Code
alm Ba FL|32905
8. 1, being appointed the registerad agent of the above named corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

Date 3+ 30 [0

Signature of N ( ! ‘: »
Registered Agent
REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer andior Director {Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

Trlos Officers ::m'zrd Directors Officer and/or Director City / State / Zip
3255 Haddon/ Ave. Palm Bay, FL 32705
Wresiad| Ciristopher T Teatins :
~ - Ave
Vie g Allison Tenkins 3255 HaddoN A Folm Bay, FC 32905
TRICTATENA T
RE P‘ﬂ o Ix u}ﬂ-EN .- m
M — |

10. E-mail Address: J en Kins4ree SVC Y ya hoo. Com

made under oath.
SIGNATURE:

]

11 | certify that { am an officer or diractor or the recaiver or trustes empowered to exacute this application as provided for in chapter 807 or 817, F.S. | further cantify that when filing
this reinstatement application, the raason for dissolution has been eliminated, the corporate name satisfies the requiremnents of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have baen paid. | further certify, the information indicated on this application is true and accurate. and my signature shall have the same iegal affect as if

Ciaristho her T Jentins

ED OR PRINTED NAME OF SiGNING OFFICER DR DIRECTOR

Daytima Phons #




