PLEASE READ ALL INSTRUCFIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris '
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #SPQ?)O@U oG

1. Corporation Name

GENESIS SCEATIFIC, TC. _

coypprdATION

REINSTATEMENT FILED
00 DEC 15 PH 12 24

SECREMRY?UT STAT
TALLAHASSEE, Fi gy

2. Principal Office Address

Sos West Kobinseny St

3. Mailing Office Address

505 Wesh Rebinsen S+

Suite, Apt. #, ete.

Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida ‘ 2/ 03/ q& S

! City & State City & State

ORLANDs, FL 3280( | ORLANDY, FL
Zip ‘ Country Zip Country
Z2%0| WS A 2280 WSA

5. FEI Number

AEpIied For

593214696

7. Name and Address of Current Registered Agent

Not Applicable

e L £

Name

Tobert Clark

Gity ORLA oo

o L E w
Street Addre.sEP_O. Box Number is Not Acceptable) e e e 1,:_"”’,—},{’, o iy
s oA et =122 10011 -
505 West Robinsed Stee BRI D
Suite, Apt. #, Etc. peim iyl
State Zip Code

8. |, being appoi

Signature of j _ZC&W*&—/

registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.

Registered Agent _ j A%
REGISTERED AGENT MUST SIGN

Date / 2’// 3/3
4

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

Titles

Name of
Officers and/or Directors

Street Address of Each

Officer and/or Director City / State / Zip

Pl

WUobert Clark

505" West Robinsod Streed  ORWAAIDs, FL. 3280

|

!

40. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption undet section 119.07(3))), F.S. The information indicated
on this application is true_and accurate, and my gignature shall have the same tegal effect as if made under oath.

SIGNATURE:

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

/p?///g 50 (4o 206-1040

CR2EDS1 (8/99)




