PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

Secrefary of
REINSTATEMENT ecrefary of State

DIVISION OF CORPORATIONS - oriw i

. DOCUMENT # P95000044336 03MAR 27 ap :o.-w

1. Corporation Name

GEDCO USA, INC.

£

AESTATEMENT a,z—:.;.;ﬁ

- Principal Place of Business Mailing Address
WINDERMERE FL 34786 SUITE 2300
CRLANDO FL 32601-3432
us
If above addresses are incorrect in any way, line through incorrect information and entar correction below. %
. 2. New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicable . Data Incorporated or Qualified
) To Do Business in Florida wlosl'lggs
Suite, Apl. #, etc. Suite, Apt. #, eic.
- el e . L. - 5. FEI Numbar T e e e e Applied For -
City & Siate City & State 59-3319371 Not Auplicabie
- - S e e - m—— e —— - 6» Rl - e ——_
. .‘_,_,;_’.-_-_,,_ e o ey | T P e R - e ——F~——————-——- d and e req G
=Zip Country Zip =SEETE e P CERTFOATE OF STATOS DES e T 3

7. Names and Street Addresses of Each Offier and/or Diractor (Florida nonprefit corporations must list at least 3 directors)

T | e heesan |, S 4 civ e 2
PD 0'RIORDAN, GERARD 6100 DEACON DR WINDERMERE FL 34788
VS LLOYD, KATHY 6100 DEACON DR WINDERMERE FL 34786
T PIERCY, TYLER 6100 DEACON DRIVE WINDERMERE FL 34786
SOOI STaTELS
03410403 —-01085--024 #5900, (1)
8. Name arl Address of Current Registered Agent 9. Name and Address of New Registered Agent
- T el e o wl T g TSR T L Syt om & TR - s Name-'—'*a-.. B I T e e L i
AGC. CO. Street Addrass (P.O. Box Number is Not Acceptable)
200 S ORANGE AVE
|- ~—SUAE-2300——— S e .| Suite, Ant. #, Etc. N - -
ORLANDO FL 32801-3432 o SF‘F I': Yo

= -
/:I(JJ"/I being appointed the registered agent of the above named corporaticn, am tagafar with and accept the obligations of Saction 607.0505, F.S. or 617.0505, F.S.

~

‘ F\.egisteted Agent A 9% {E @ U ﬂ R E D Date JIA 5/ 0\3

Signature of

11. [ certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or §17.0401, F.§., that all fees
owed by the corporation have been paid and tha names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate and my signature shall have the same legal effect as if made under oath.

 SIGNATURE: SHGNH \’Ltﬂ KQ\?‘?&Q\ ’L\lk\ﬁ

SIGNATURE AND TYFED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 3 te Daytima Phone #

CR2E040 (81'0.%)

f




