v

2006 FOR PROFIT CORPORATION

REINSTATEMENT ‘ F 1! E D
DOCUMENT # P95000020147 .

1. Entity Name

G.V.W. DEVELOPMENT CCRPORATION

§ Admwe

20060CT -4 AM 9: 1

| ‘ il SECRETARY OF STATE
Principat Place of Business Mailing Addrass ’ F LOR‘D y
29 COUNTRY CLUB 29 COUNTRY CLUB TALLAHASSEE

SHALIMAR, FL 3 15_}% SHALIMAR, FL 3 2 0/7 c)

e gz 75mey eg,?) IR

Suite, Apt. 4, elc Suite, Apt. #, etc /7
vite. Ap uie. At A, € 09182006  REIN-P CR2E098 (11/05)
e
City & State ° Wl /‘"( 4. FEI Number Applied For
Py
T 1174 FCEBE | 593336759 Nor Acplieanie
j Cougtr Couyptr = : "
< C{J4 { ﬁ J 5. Certificate of Status Desired O $8.75 Adaitional
2579 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WENZEL, GLENN
29 COUNTRY CLUB Street Address (P.O. Box Number is Not Acceptable)
SHALIMAR, FL - .
BA579
City | Zip Code
P FL | ™
8. The above named entity submits this-ptatgment for Y& purpose of changing its registered office or registered agent, or both, in the State of Florida. | gm familiagfwith, and accept
the obligations of regisler?d ag
/ g &/Fv /O
SIGNATURE
Suunalm%ﬂn or printed name al teg‘slereaﬁqem ana wie  apphicaoie {NOTE: Rugistared Agent signature required whan reinstating) , DATE /
FILE NOW!!! FEE IS 5$150.00 In accordance with s. 07.193(2)(b), F.5., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [ Change [ Addition
NAME WENZEL, GLENN NAME
STREET ADDRESS | 29 COUNTRY CLUS STREET ADDRESS =
omv-sT-zP | SHALIMAR, FL 32579 CIY-Si-2p #3150, 00
TTLE D ] Delete TITLE [ Change  [3 Addition
NAME WENZEL, VALERIE NAME
STREET ADDRESS | 29 COUNTRY CLUB STREET ADDRESS
CiTy-8T-2IP SHALIMAR, FL 32579 CiTY-ST-2IP
TITE O Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-20 -~ Ciir-51-&F
TIILE O Detete TITLE [ Change [ Addition
RAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
FILE [ perete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S§1-2IF
TITLE [ Delete T [ Change [ Adadition
MAME NAME
STREET ADDRESS STREEI ADDRESS
CITy-ST1-2P CiTy-§1-2IP
12. | hereby certify that the information supplied with this Iihng does not gualify for the exemptlions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn: that | am an officer or director
of the corporation or the receiver or lrustee empowered 0 execute this repott as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an a % all other like empowered.
B ”~
. - - o C ” L \ ,3 ‘ 7
SIGNATURE: L @ SN N [Ogc\l Zc //JU/U(/ 3@’(40/ 3
SIG| VRE AND TYPETDR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR [4 Date v Daytme Pnone »

T

+ ff/.'..\)



