— - ot n

PLEASE READ ALL INSTRUCTIONS BEFORE C
APPLICATION FLORIDA DEPARTMENT OF STATE|

FOR Sandra B. Mortham
‘ Secretary of State RSN R

REINSTATEMENT DIVIEION OF CORPORATIONS l996 NﬂV 8 H' ) 09 i
DOCUMENT # P94000045017 _SECRETARY OF STATE

1. Corporaticn Name TALLAHASSEE- FLUR'DA
GSB INSURANCE, INC.

Frincipal Place of Busingss Maliing Address ‘ i

g s e s Fert L
VILANG BEACH VILANO BEACH )
ST AUGUSTINE FL 32008 ST AUGUSTINE L 32088 s

us us

Il above addresses are incarrect in any way, line through incarroct information and enter comection below.

2, Naw Principgl Office Address, If Applicable 3. Naw Mailing Office Addrass, Il licable | 4. Date Incorporated or Qualified
53{ s. oﬂct.ég Leors E!ud _@5 _ﬂ.}%ﬂ(oﬁs | Crecle To Do Business In Florida 06/16/1064

Suite, Apt. #, elg, Suite, Apt. ¥, atc. T

. umber
City & St : Ciiy & St 50-3256660
% - %@us'}rw ,FL- 5?— ﬂugusﬁpe, [ :

Counltry

32086 S has 2"’3;0 95 St Johvs " CERTIFICATE OF STATUS DESIRED [

7. Names and Streat Addresses of Each Oflicer and/or Director (Florida nonprofit carporations must list at least 3 directors)

Name ol Oftficers Street Address of Each
Title(s} and/or Directors Officer and/or Director City / State f Zp
1 2 3 (Do NOT Use Post Office Box Numbars) 4
D BALEY, GREGORY S ~-S-O0RRUNA-ST ™ . ST AUGUSTINE AL 32005
465 Iwtercorstal Cipcle ‘
TOON0=005397——a
~11/15/96--01008--020

) REINSTATEMENT ek |

8. Name and Address of Current Reglstersd Agent 9. Name and Address of New Regiseradd Agemt .
Name
BALEY, GREGORY §
81 CORRUNA ST
VILANO BEACH Sulte, Apt. ¥, ElG.
ST AUGUSTINE FL 32005

St Augashie FL | 3507

ggent ol tho above namaed corporation, am famillar with and accept the obligations of Section 607.0505, F.S,

o s B S A N TR T Y
E[g{;::g:gcﬂgenl / 7 1 {g/ ..:J: Uiﬁ on ok Date
. /" /JEGISTERED AGENT MUSTAIGN
11. Does this corporation pay any intangible tax to the [Z/ (See ouurmuo«mia}in,m
+ Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [ on intangibie tax.)

oL I

t2. | contity that | am &an officor or diroctor or tho rocolvor or frustes empowarad to exacute this application as provided for In chapter 607 or 817, £.8. { further ceritfy that when fling

this reingtaloment application, the roasan for dissolution has baen ckminated, the corporato nama satisties the requirements of saction 607.0401 or 617.0401, F.S., that ali fees

owod by Iho corporation hava boen pald and the names of individuals listed o this form do not quallly for an exemption under section 119.07(3){l}, F.S. The information Indicated -
on this application Is true and accurate, and my signature shall have the sama legal etfec! as If made under oath, B K RPN

Yirfte oy B54:445%

MMMI

SIGNATURE:




