s PﬁASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION &3 FLORIDA DEPARTMENT OF STATE EILED
REINSTATEMENT Secretary of State ‘
D O RA *
IVISION OF CORPCRATIONS oL MAR | 6 PH 5t
DOCUMENT # P93000066912 <;rr!’?‘ﬁ'ﬂ M”" CFE ;
[N ERS

1. Comoration Name

G N K Development, Inc.

Vit
gridh

"

A
1

2. Principal Office Address 3. Mailing Office Address
412 50th Ave. South 412 50th Ave. South
Suite, Apt. #, eltc. Suite, Apt. #, efe.
. oo . ~ P e - - 4. Date Incomporated or Qualified —— - - =
i To Do Business in Florida 09/20/1 993
City & State City & State
) St. Petersburg, FL 5. FEI Number Applied For
St. Petersburg, FL et urg 593211622 Nt AciaDls
Zip Country Zip Country 6
33705 u.s. 33705 us. GERTIFICATE OF STATUS DESIHEDQ padiiana Fee required
T i——— — —
7. Name and Address of Curmrent Registered Agent
Nan_w .
Keith Wall ' o
Street Address (P.C. Box Number is Not Acceptabls)
- 412 50th Ave. South
N * Suite, Apt. #,'Etc. : [ ' v
. oL . [ wed o ML ' o T e e e i O
. . N B .4 .o .o e e, - L . |. State Z.ipCo'l:Ie" . A I
St Petersburg i i TFL | 33705 o amvgre
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signatura of / W
Registered Agent ‘M /l.// Date March 11' 2004
"REGISTERED AGENT MUST SIGN
8. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each .
Titles Cfficers and/or Directors ' Officer and for Director City / State / Zip
P/SIT | Keith Wall . 412 50th Ave. South St. Petersburg, FL 33705

CR2EQ81 (01/04)

on this appllcatlon is true and accurate, and my signature shall have the same legal effect as if made under vath.

. - al N
10.1 certiiy that | am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cetify that when filing
this reifstatement application, the reasen for dissolution has baen eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S,, that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under sschon 118. 07(3)(1) F.5. The information indicated

|

SIGNATURE: ’W M/,M(/ Keth WﬂLl_ Marchi 11,2004 850-305-4043

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytime Phone #




