PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION 5. FLORIDA DEPARTMENT OF STATE : :

FOR Sandra B.Mortham ‘ Fl L. E m

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 97 JAN 31 PHIZ: 23

e GSC MANAGEMENT, INC. TALLARASSE
Peincipal Place of Business Mailing Address

10115-64 Street No.

Pinellas Park, FL 34666 hElNSTATE ::;‘ ﬁé?ﬂu

It above addresses are incorrect in any way, line through incorrect information and emer correction bslow. DO NOT WRITE IN THIS SPACE
2. New Principal Otfice Address, It Applicable 3. New Mailing Address, if Applicable 4. Date Incorporated o Qualified
To Do Business in Florida
Suite, Apt. #, alc. Suite, Apt. #, atc. 03/1 1/91‘
5. FEI Number Applied For
City & State City & Siate 59-3234147 Not Applicable
€.
Zip Country Zp Country : CERTIFIGATE OF STATUS DESIRED [ ]
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Stroel Address of Each
Title(s) andfor Directors Officar and/or Director City / Stata / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
10115-64 Street No. Pinellas Park, Fl 34666
PSD Gregory 5. Clyde L
TD Sam Zeoli,Jr. 8413 Jacaranda Avenue Seminole, FL 33777
BOOROEOTERTE~=C
~02/03/87--01066--013
kS 7h, 00 wekRn T, 00
2. Name and Address of Current Registered Agent 9. Name and Address of New Reglstersd Agent
Name

Sam Zeoli,Jr.

8413 Jacaranda Avenue Street Adiress (P.O. Box Number is Nol Acceplable)

Seminecle, FL 33777 ST T B

City - I1_:1\9 Zip Code
10. |, being appointed the legisleve namad corporation, am familigr with and accep!t the obligations of Section 607.0505, F.S.
Signature of . P
Rggisle;ecl iyt . e Date \ 6 q —\
REGISTERED AGENT MUST SIG\N\

11. Does this corporation pay any intangible tax to the .

' s (See other side for information

Dept. of|Revenue under S. 199.032, Florida Statutes. Yes @ No D on Intangible tax.)

12. | do hereby cartify that the information supplied with this filing is volumarily furnished and does not quality for the exemption stated in Section 119.07(3){k), Fiorida Statutes. ! re-
lsase the Division ol Corporations from any liability of non-compliance with Section 118.07(3)(k) In the event that the information supplied Is deamed exempt from public access. |
cenify that | am an officer or director or the receiver or trusteg empowered lo execule this application as provided for in chaptar or 617, F.S. | lurther certify that when fili
this reinstaternent applicalion the reasop.éd golution has been eliminated, the corporate nama salisfies the requirements of seclion 607.0401 or 617.0401, F.5., and that a
laads owed by the corporalion have pef Fhe informatian indicated on this application |5 true and accurate, and my signature shall have the same lagal effect as it made
under oath.

CR2E040 (12/95)

SIGNATUR

'SIGNATURE AND

: ‘~—%am Zeoli,Jr. I-8-G\  B3-Td-HAAH
BB PRINTED NAME OF SIGNING O R OR DIRECTOR Date Daytime Phars # |




