J\!'Jr” {(.}Il\: t,i.

2007 FOR PROFIT CORPORATION ;—[H[\df""
REINSTATEMENT

DOCUMENT # P95000042117 08 JAN -3 AH 9: 30
‘lG‘I\EI%yRaS%eOCIATES, INC.
SECHETARY OF SIATE
TALLAHASQEE. S ORIDL
Principal Plage of Business Mailing Address

1726 GURTLER CT P.0. BOX 540980 M 1Y
SUITE 1 ORLANDO, FL 32804  US
ORLANDO, FL 32804-6463 US

L
2. Principal Place of Busigass - No P. O Box # 3. Mailing Address Il“l ||H| |m| ”ll‘ “ll‘ HI” Illlll’“ 'Il’
12015 N pereon
'Su1l9| Apt #, etc. Suite. Aplfff ’)6 12032007 EN l 0/1

Stare City & St 4. FE! Number Applied For
59-3334622 Not Applicable
I £ Country & Country 5. Certificale of Status Dasirad O $8.75 Additional
y Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namig

DEAL, GARY M

1726 GURTLER CT Strget Adqress (P.Q). Box hlumb 1 Acgeptable)
ide TR KIORERBR AVE

ORLANDOQ, FL 32804-6463 _
T am PA FL | %35 13

fity submits this statement for the purpose of changing its registered cifice or registered agent, or bath, in the State of Florida. | am familiarweh, and accept
igiered a .

8. The above named
the obligations of r

SIGNATURE _c: ALY M DEAL _STPO /.'2/3/ /0'7
Signature, typed or peinted narme of registered agert and Nllg @ applicatie. {NOTE: Ragistarad Agent signatura réquirad when rainatating) natel
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ST ] Delete L STP_D KChange ] Addition
NAME DEAL, GARY M NAME
STREET ADDRESS | 1726 GURTLER CT SWTE 1 seet anomess | f 220D (S5 N 0 EERO N ﬁ'V&
oTv-S1- 4P | ORLANDO, FL 328046463 s | TAmP A, e 3261y
TMLE PD [ Detete TNLE [ Change [ Addition
NAME DEAL. GARY M NAME —
STREE| ADDRESS | 1726 GURTLER CT SUITE 1 SIREET ADDRESS “H !' 111 S g 4| i
Gr-si-2p | ORLANDO, FL 328046463 Gy 51 2P D10z =3 s S0L
TITLE [ Dette HLE [ Crange  [] Aduaition
HAME NAME
STREET ADDRESS STREET A00PCES
CITY-§1- P CITy-S1- 2P
TILE [ Delete TILE [ Change  [_] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TIiLE 1 Delete TILE [ Change [ Acwition
NAME KAME
STREET ADDHESS STREET ADDRESS
CY-$T-2P CilY-ST-2P
THLE ] Delete TILE [CJChange [ Acition
NAME NAWE
SIREET ADDRESS SIRLET ADORESS
CiTY-ST-2P CiY-S1-ap

12. | haraby certily that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal allect as if made under oath: that | am an officer or director
of the corporalion or the receiver of rustee empowerad to exacule this report as required by Chapler 807, Florida Stalules: and thal my name appsars in Black i0 or Block 11 it
changed. or on an atiachment wigh dn address, with all other like empowsared.

GARY M DEA). /;2/_3//07 (4o1) 299-5728

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Nate Davme Pnong *

SIGNATURE:




