PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLETING THIS FORM.

PR 1 ' T —
CORPORATION ij' FLORIDA DEPARTMENT OF STATE FILED
W Secretary of State : S
REINSTATEMENT = DIVISION OF CORPORATIONS 09 SEP 22 MM 10: 5

W OF STATE
SECRET ARY OF S51A I
L TALLAHASSEE.,F\_OQW

1. Corporatron Name

GB Enterprises Communications Corporation
00 1L D5 A0
WO9 —uy\s L5 03/1509--01032--001  *450, 00

2. Principal Office Address - No P.Q. Box # 3. 'Malhng Oife Address EINSF‘]:! -

1505 Dundee RD 15032 Dundee RD MJQMENTO’? 'Cq\
Suse Apl 4, ete. Suite Apt ¥, etc.

4. Date Incorporateg or Quatfieg
To Do Business in Flgnga 05/11/1995
Ciy & State Cry % Slare —
. . 5. FEI Number v | Applied Fer

Winter Haven, FL Winter Haven. FL —
o 593311737 Not Applicable
2 Country Zg Country 6

33884 Polk 33884 Polk CERTIFICATE OF STATUS DESIRED [ [ttt i

7. Name and Address of Current Registered Agent

Name . L .
Frankie J Grover . : The remstatemen_t fee is |mposed, except_ in
T o ~ | circumstances which the entity did nol receive
slreel Address (F.0O. gox Number 1s Not Acceptable) : : H H

1505 Dundee RD the prior nghces. By ;heckmg this baox. you
— are certifying the prior notices were not
Hufte. Apt. & Elc. : received and requesting the reinstatement

fee be waived.
Ciy | Stae Zip Cote
Winter Haven , FL 33884
ey

8. 1 peng appointed the registered agent familrar with and accept the obhgations of section §07.0505 or §17.0503, F.8.

Signature of
Registered Ageanl

bate 03/06/2009

S

T WN

Pl
9. Names Wﬂddresses of Each Cfficer and/or Drrector (Flonda nonprofit carporations must st at least 3 directors)
(=

' Name of T Streel Aduress of Each
Tiles / Ofircers and/or Directors . Gficer and/or Director City/ State f Zip
P Frankie J Grover 1505 Dundee RD Winter Haven, FL 33884

10. 1 certify that | am an officer or drractor or the receiver or trustee empowered 0 execule this applicalion as provided for 1n chapter 07 or 617, F.5. | further certfy that 'when filing
this reinstatement application, the reason for dwsn nas been ehminated. the corporate name satishes the requrements of secuon 607.0407 or 617 0401, F S, that all feos
e of Individuals isted on this form do not quahfy for an exemption contained in Chapter 119, F.5, The information indicated

on this apphcaton is true and-e Lo )-J--* hall have Ine same legal stlect as If made under oath,

/ ?—7211’4! f . oo 09/06/2009 (863) 528-1168

et A3e-#1D TYPED OR PRINTED NAME OF 5I§fyliG OFFICER OR DIRECTOR Date Gayline Phone &

LG/23




