ffi%iASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A % @&V, FLORIDA DEPARTMENT OF STATE
CORPORATION *L_, § Katherine Harris

FiLEE

Secretary of Stat iR TA S -
ry of State o SEURETARY OF 5144
DIVISION OF CORPORATIONS IS IONGF CORPOR AT R -

DOCUMENT # §95000 3Mau) LT N2 M o€

4. Corporation Name
GB ENTRPRISES COMMUNICATION

2. Principal Offico Address . 3. Mailing Office Address - \ ME%? E) \—O E'SJ
i~#1505 Dundee Rd. P.0. Box 7742 fﬁ’; :gg@g?@TE ; m(l———-}*
Sulte, Apl. #, efc. —— Suite, Apt. #, etc. e . ..
‘ 4. Date Incorporated or Quatified : :
_ To Do Business in Florida 1995 I
Chty & State City & Stato
, 8. FEI Number Appied For ||
Winter Haven, FL Winter Haven, FL 50-3311737 Not Applicable
Zip Country Zip Country e
33884 Usa 33883 UsA

7. Name aod Addrass of Current Registered Agent

Name
Fr,anki"e J. Grover' N ,'“_t.h:'.ﬂ - R ...‘-.x ——F
Strest Address (P.O. Box Number ls Not Acceptable) « _ .., -3 © - -y e g, ~-003
' 1505 Dufidée "Road 't . wirem. L, L F e $a05. 75

Sulte, Apt. #, Etc.

]

[ : )

Cty ~ - - - - o T e e e e O T Siate 1. Zip Code « —
Winter Haver. . . ‘ FL 3.3224___

8. |, being appoinied the regisierad agent of the sbove named comasation.-am farniliar with and accapt the obligations of section 607.0505 or 617.0503, F.S.
Rogisterod Agont % — baw__6/20/01
8. Names and Strest Addra-ssas of E-a r and/or Director (Flarida nonprofit corporations must list al lezst 3 directors} I
Tites Officers smron birectors ’ ooy Addrass of Each City f: State / Zip
SOLH Frankie J. Grover | 1505 Dundee Rd. Winter Have‘in, FL 33884
| . 1

T T T — S _ I B — - %

- S ’ T— : . P DA

0. | cedity that | am an officer or director or the receiver or tnustes empowered to exacute this application as providad for In chapter 607 or 817, F.8. | further cartify that whar, fling
this reinstatement application, the reason for dissoiution has been eliminated, the cafporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees .
owad by the corporation have been pald and thaasmes of Individuals [isted on this form do not qualify for an exemption under section 119.07(3){i). F.S_The information indicated
on this application Is trae and accurate, s egnatuca shdll have the same legal effoct as if made under oath.

I
-
v
~

: ! 6/20/01

UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data iDayuIng Phone ¥

CR2E0S81 (/00 .



