PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION : "Iz‘_':% FLORIDA DEPARTMENT OF STATE
FOR ‘ \, Sandrg B. Mortham G
2 Secretary of State A ! Jy
REINSTATEMENT Ehne? DIVISION OF CORPORATIONS h B s s T

DOCUMENT # /ﬂ?L/DDDOﬁé 5";" q7 JUM -6 PM 2 2[1

1. borporation Name 2
A M!xpi"l“f_ 5 A
.G & G TECHNOLOGIES (LD ARAGSTE FLORID

Principal Flace of Business Mailing Address

501 NW 16TH AveENue
RE

It above addresses are Incorrect in any way, line through incorrect information &nd enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Ofiice Address, I Applicable 4. Dale Incorporated or Qualiied
To Do Business in Florida
Buile, Apl. ¥, elc. - Suite, Apt. #, elc. 3/8/9“
5. FEI Number . Applied For
City & State City & Siate 59 “32 30452 Not Applicable
7p Country 2ip Couniry & $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED[ ] for & Certiticale of Status

7. Namaes and Street Addresses of Each Officar and/or Director {Florida nonprotit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Titte(s) and/or Direclors Officer and/or Direclor City / State / 2ip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
. PRESIDENT  DAYNA BuskIRk 3400 NW 16TH AVENUE GAINESVILLE, FL 32605
=C/TRESS MARILYN GLowczewskIE 13707 NW 148TH PrLace | ALacHua, FL 32615
+
RS
gy O LT e W e e =
I T T =T =T
k] DR, D0 ket QR0 1300
B, Name end Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Numbar is Nol Acceplable)

FRANK P. GLOWCZEWSKIE
__New: 13707 NW 148T1H PLACE o

P.0. Box 1496(13707 NW 1U48TH PLACE Stiomciee

AtacHua, FL 32615 oty ALACHUA FL | 732615

10. |, being appolnied the registered agent of the above named corporation, am fapnlliar with and accept the obligations of Section 607.0505, F.&.

Sl o /’M«Zﬂw—% S oo 52727
A

‘REG(STERED AGENT MST SIGN

T
114 Does this corporation pay any intangible tax to the {See olher side for information
1 Dept. of Revenue under S. 189.032, Florida Statutes. Yes No[] on intangible tax}

12. 1 cefiify that | am an oficer or diractor of the receiver or trustes empowered 1o execule this application as provided for in chapter 807 or 617, F.S. | {uriher certify that when filing
this relnstatement application, tha reason for dissolution has been eliminaled, the corporate name safisties the requirements of saction 607.0401 or £17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not quality for an exemption under section 119.07(3)(j). F.8. The information indicated
on this application is true and accurate, and my signalura shall have the same legal effact as If made under oath.

"

SIGNATURE: VA YNA BUSKRE  5[27)9F (3523950075

GNATURE AND D UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytime Phone #

GAINESVILLE, FL 32601 'NSTATEMENT 96?7@

CR2EDAD (12/96)



