~
PLEASE READ ALL INSTRUCTIONS B®FORE COMPLETING THIS FORM
CORPORATION - FLORIDA DEPARTMENT OF 'STATE .
REINSTATEMENT . . Secretary of Stale - ‘%_5{(?‘ P
e DIVISION OF CORPORATIONS ol g_;;',J ’ ?1
uill =27 <
DOCUMENT # P07000081613 hi @
1. Corporation Name rr"‘\ <9
GR Full Throttle, Inc. - s
v g
T 9
) o b
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
3132 Fortune Way 3132 Fortune Way
Suile, Apt. #, sic Suite, Apt, #, et CR2E081 (11/10)
D 4/5/6 D. 4/5/6 4, Dale IncorPorateld or Qualified ~
Cily & State Cily & State T b B‘is-mes—s i Florda / / 18 / 2007
5. FEl Number Applied For
Wellington, Florida Wellington, Florida 26-0554655 Not Applicable
Zip Country Zip Couniry R
33414 USA 33414 USA CERTIFICATE OF STATUS DESIREC]] ujAdciona T
7. Name and Address of Current Registered Agent
Name
Richard Maroce e T I B seud s v Loe T Bt B
Sireet Address (P.0O. Box Number is Not Acceptable) s I.jl—j{,l""‘d 1 “‘“:,'1‘" = ":‘F-L’ ¢ -:-!{r- =~y
14066 Citrus Drive 12/28/11--01033--05  #+758. 75
Suite, Apt. #, Etc. i ":' — 1 !_:_-.I:: )
s el —— o] TR
Cly State Zip Goda 12/28511--01033 w5000
Loxahatchee FL| 33470
8. |, being appointed the regjsfAred agent of the abeve named carporation, am familiar with and accept the obligations of section 607.0505 or 617 0503, F.5,
Signat f
Rgg;it::::Aem M Date /ﬁ //f///
R REGISTERED AGENT MUST SIGN I
9. Names and Street Addiesses of Each Officer and/or Director (Florida nonprofit corporations must list at leasl 3 direclars)
- N f 3 dd .
Titles Officers aﬁg:";ru Dicectois le[f?:(:rAancﬁ;f En}ilrsgt‘g: Clty / State / ZIp
P/D Richard Maroe 14066 Citrus Drive Loxahatchee, FL 33470
D Marla Maroe 14066 Citrus Drive Loxahatchee, FL 33470
REINSTAT EMENT
10. E-mail Address Jre //(.)5 @ Felles - RPCoun (144, Lom
(To be us:d for future annual reper notiflcation)
1.
if made under oath. | a aryf thal {afbe inf
SIGNATURE:

alipn submitted in a dncuyo the Depanmant of Siate constitules a third degree
chard

SIGNAﬂIRE_‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| cerlify thal | am an officer or directar or the receiver or trustee empowered to execute this applicalion as provided for in chapler 607 or 617, F.5. | furlher cerufy hat when filing this

crr-o(’_,

refnstaiement application, the reason for dissclulion has been eliminated, the corporate name salislias the requirements of saclion 607.0401 or 817.0401, F.5_, and that alt lees
owed by the corporation have been paid. | further cerlify, the information indicaled on this epplication Is true and accurate, and my signalure shall have the sama legal elfect as

lony as provided for in 5.817.155, F.5.

/2, 5/5.{. (96/)3330}40

Dayllme Phone #

=



