: ~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETI.NQ.THIS FORM.

{- " APPLICATION v FLORIDA DEFARTMENT OF STATE |
' FOR ' : Sandra B. Mortham

. Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS FILED

DOCUMENT # RIHCOCOTIE] 47EP 10 PH 140!

1. Corporation Name GAX INCORPORATED E
SECRETARY OF STATE
R ASSEE, FLORDA

Principal Place of Businoss T Mailing Address

10121 NW 7th Street Same
Plantation, FL 33324

REINSTATEMENT 2547

It above addresses are incorrec! in any way, line through incorrect information and enter correclion below.

2. New Principal Office Address, If Applicabie 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Swie, Apl. ¥, oic. Suito, Apt. ¥, etc. 9/13/94
L Applied For
City & State City & Slale Not Applicable
i ’ SB.75 Additional Foe required
Zp Country zp Country CERTIFICATE OF STATUS DESIRED ] SISl
!

7. Names and Street Addresses of Each Officer and/or Direclor {Florida nonprofil corporations must lisi at least 3 directors)

Name of CHficars Streel Address of Each :
Title(s) and/or Direclors Oflicer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers}) 4
10121 NW 7th Street Plantation, FL 33324
D KEUTHAN, GERALD
THOODDZ22a151 ¢—-—8
~09/ {2/97--01067--010
wn{0R0. 00 *#%1030, 00
8. Name and Address of Current Reglstered Agent 8. Name and Addressweglslered Agent
Wilson Wright "YAMES W. MCDONALD, JR. ESQ.
2177 Adamsg. Street . . o Siree! Address {P.O. Box Number is Not Acceplable)
Tallahassee, FL 32301-1708 115600 sW 288 Street
.'\ Suite, ApL. 4, Etc.
Suite 306
City State | Zip Code
/7 Homestead FL 3033

iliar with and accept the obligations of Section 607.0505, F.S.

Date _ 9 /5 /97_ ——

10. 1, being appdinted thy registerad agenZ'h-E_

Signature of

RBQiSlBI’Gd Agent - " I
AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the lz/ {See oiher side for information
Dept{ of Revenue under S. 199.032, Florida Statutes.-»,,%Yes No[_] onintangible tax)
v

12. | certify that | m an officer or dirsclor or the receiver or frustes empowered to exacute this application as provided for in chapter 607 or 617, F.5. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617 0401, F.S., that all fees
owed by the corporation have been peid and the names of individuals listed on this form 6o not qualify for an exemption undar saction 118.07(3){i), F.5. The inlormation indicated
on this application is true and accurale, and my signature shall have the same legal effct as if made under oath.

S|GNATUR¥W/ GERALD KEUTRAN S&r g @) 954 -ﬂaifﬁf)l
SIGHATURE AN ED RINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥

CR2ED40 (12/96)



