2004 FOR PROFIT CORPORATION

REINSTATEMENT

1. Enlity Name

G & JINC.

DOCUMENZT #+ 94000085976

Principal Place of Buginess

6103 MASSACHUSETTS AVENUE
NEW PORT RICHEY, FL 34653

Mailing Address

6103 MASSACHUSETTS AVENUE
NEW PORT RICHEY, FL 34653

F

2. Principal Place of Business

Geureing alpove. _

3. Mailing Address .
D gy &5 thﬂfnlc’

Suite, Apt. #, elc.

Suite, Apt. #, elc,

[S

-r., 6.

SECRETARY OP STALE
DIVISIGH OF FWRPURATFONQ

04 0CT20 M 9: 3

L

EINSTATEMENT O

MY

ASLAN, KARIM J
6103 MASSACHUSETTS AVENUE
NEW PORT RICHEY, FL 34653

V4

10142004 FlEIN P CR2E093 (6!04)
City & State City & State 4, FEI Number Applied Far
. 59-3282383 Not Applicable
Zip . Country Zip Country ! ] $8.75 Adgitional
5. Certificate of Status Desired "E/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number isNat Acceptable)

City

FL | Zip Code

8. The above named antily submits this staterment for t
the obligations of registered agent.

SIGNATURE

purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

le - Ip- Y

d agert and bl & adoTCaT

(NOTE: Registered Agent signature reguired when reinstating)

Date 4

FILE NOW!! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
D -
TITLE O delete TME SOOGS0 1 9 .E!Q_h!aggg. [ Agdition
NAME ASLAN, KARIM NAME St e i Ty 2 7n
- - - — l..

STRECT ADDRESS | 6103 MASSACHUSETTS AVE. STREET ADDRESS 1'.1-" Al Uq' i ﬂ Q04 #1583, 75
~Gvsprar = s NEWPT-RICHEY, - F1:2 34653 = o ez = s LTV Sl AP i it ome e e s O i L T e i
TITLE O Getete TTLE [ change [ Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZP

TILE O celete THLE [ change  [] Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CLIY-ST-21P CITY-51-2P

TMLE [ Detete TILE [ Change  [] Addition
HAME HAME

STREET ANDRESS STREET ADDRESS

CHY-ST-71? CITY-ST-4IP

TILE 3 petete s [ change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE [ belste TiTE [ change [ Aqdition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-8T-2IP

P

R '/\SlGNATUF\‘E:'

of 1he corporation of tha recaeiver or trustee empowered 1o execule this
changed, or on an altachment with an address, with all other like empo
! LS

___._.".‘—-—4..._ —

-,/0.—

12. | hereby ceartify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an cfficer or director
s requlred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S 3-04/ < (Fa2) §Y7=2917 — |

Date

Dayime Phong #

(Q\



