.___PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS, FQRM:.

APPLICATION FLORIDA RERPARTMENT OF STATE ARD
EOR Sandra B. Mortham FILED
- Secretary of State

REINSTATEMENT , ' DIVISION OF CORPORATIONS g9 JAN -4 PH 2: 0%
DOCUMENT # P95000017923 SECRETARY OF STATE
1. Comoration Name rj\LLi\HASSEEr FLE}R!DA
G.M.LL, INC. SOnOO2rTansmgs—

131705, E!‘E! -0107 1—-?][13

Principal Place of Business Mailing Address — **%*?E;LI 00 sk TR0 00
3817 ROGERS ST, 3917 ROGERS ST.
FORT MYERS FL 33901 FORT MYERS FL 33801

If above addresses are incorrect in any way, line through Incorrect information and enter correction below. E-i’ ;zi N' M ENT ﬁ‘l 8 -
2. New Principal Office Address, If Applicable 3. New Maiting Cffice Address, If Appl:cable 5 Bate ncofporated or Qualified

To Do Business in Florida
Sufte, AL 7, o, ) Stite, AL 7, 65, — 03/02/1995
5. FEINumber £5-~0566%7 95 || Applied For

City & State City & Siate . Not Apglicable

i B =6 8 Kaditic =T ‘
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ ] [SMERpSam st o
7. Mames and Street Addresses of Each Officer and/or Director (Florida r;onpr.oﬂt cc::rporaﬁc-:ns must list at least 3 dlrectprs)

Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
D MCGEE, GERALD JR. 3917 ROGERS ST. FORT MYERS FL 33901

SOOO02 PI0E88 — —5

= S s e IR T e A
sk SO 00 #ekki1S0. 00

M

\
R

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
MCGEE, GERALD JR. Streat Address (P.0. Box NUmbar 1s Not Acceplable)
3917 ROGERS ST. .
FORT MYERS FL 33901 Suita, Apt. #, Etc.

A /) City State Zip Cade

'8 harnedfoorpgration, am familiar with and accept the obligations of Section 607. 0505, F.5.

| REQUIRED | Bax ?S’

10. I, being appointed the

Signature of

Registered Agent
B ; ENT MUST SIGN
11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30.  Yes m No [ on intanglble tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided far in chapter 807 or 617, F_S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.04017 or 617.0401, F.S., that all fees
bgen paid and the names of ifdividuals listed an this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated

owed by the carporation have
an this application is true and ﬁlmw. and my signature shall have the same legal effect as if made under oath.

ot ounredd (el % 41537 0

; OR PR.INTED NAME QF SIGN‘NG OFFICER OR DIRECTOR Daylime hone #

SIGNATURE:

CR2E040 (9/98)

[



