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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporation Namg - -
. - e AT
Great G,C. Operators, Inc. LG alay b SAT k.
FALLARASSI T FLORIDA
; .
Principal Place o1 Business Mailing Address
. 3hto-Hitterest~Btreet EBio-Hiiterest—Streat
Butte—306 Sutte—366
Ortando—Fiortda—32803 Oriandor—Flortda—32603 9'7 O
If above addresses are Incorract in any way, line through ingorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorparated or Quafified
&3 L ookt FLrcE A0R LovicouT MAncd To Do Business in Florida Apr:ll 27, 1993
Suite, Apt. #, etc. Suite, Apl. &, elc. _
Suite & Soinr & 5. FEI Number Appliad For
City & Stale Cily & State 59+3184805 Not Appli
pplicable
MR Tigne  FC 32751 Nasriano FL 6. i -
Zi Count ap v Count CATE DESIRE $8.75 Additional Fee required
% a8 UgA a7y (¥ %Q CERTIFI OF STATUS O ™ (or 2 Ceriificate of Status
7. Namas and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list af least 3 direclors)
Name of Officers Streel Address of Each
Title(s) and/or Direclors Ofiicer and/or Director City / State / Zip
1 2 3 (Do NOT Use Fost Office Box Numbers) 4
D/P Douglas Dannen 15t6—Hitlerest—Street
Sutte—306 Gritendos—Flerida—32803

202 tLookoUur Porce

Maireamwo FL 8272851 MAITLHO L 82367

= MLV P e e e ] = Tt
~10/28/97--01048--011_
AL T TR PRI T3 TS
B. Namo and Address of Current Registered Agent 9. Name end Address of New Registered Agent
Name g
Douglas Dannen _§
203 Lookout Place Street Address (P.0. Box Number is Not Acceptable) z
Suite B ST b g
uite, Apt. #, Etc. (53
Maitland, F1 32751
City State J Zip Code
10, 1, being apwir@glsierad agert ove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of .
Raglstered Agent ol Lot s oI R Date uJQ/L‘f/ﬁ iy S
. REGISTERED AGENT MUST SIGN
11. Poes this corporation pay any intangible tax to the (Sea other side for Information
ept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No E on Intangfble tax.)
12. 1 certity that | am an officer or diraclor or the raceiver or Irustee empowered to execute this application as provided for in chapter 807 or 617, F.8. 1 further certify that when filing
this reinstatemant apphcation, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that al! {ees
owed by the corporation have been pakd and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application 5 true and accurate, and my signature shall have the same lagal effect as #f made under oath.
SIGNATURE: By: Douglas Dannen, President (407)352-4775
S ki hintetpfiaiell APt il

O UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date 7T Daylime Phoned




