f PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION @, FLORIDA DEPARTMENT OF STATE
. FOR I_%g Sandra B. Mortham

Secretary of State

| REINSTATEMENT BT O s FILED

DOCUMENT #
1. L‘?rporation Name FoS000059284 97 DEC l E P" 23 ll?

G & S TECHNOLOGIES GROUP, INC. SECRETARY OF §
TALLAHASSEE, FLE%];EA

Principal Place of Businass Mailing Address
1211 Sandpiper lLane 1211 Sandpiper Lane
Lantana, FL 33462 Lantana, FL 33462 _
: é\! s ) ;
REBSTATEMENT4,47
If abgve addresses are incorrect in any way, ine through incorrect information ar)d enter carrection below. : ﬁ G %,,,,,,L,g i 7' i b ’m
2. New Principal Ofice Address. If Applicable 3. New Mailing Office Address, H Applicable 4. Dale Incorperated or Qualified R
To Do Business in Florida
Suite, Apl. #. efc. Suite, Apt. #. cic. T I
5. FEI Mumber Applied For
Cily & Stale ] city & Sate 65-0606180
Zip Country Zip T Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [:l for & Certificate of Status

7. Namas and Strest Addresses ol Each Officer and/or Direclor (Florida nonprofil corporations must list at least 3 directors)
Name ol Ollicers Street Address of Each

Title{s) and/or Direclors Officer andg/or Director City / Slale / Zip
1 2 3 (Do NOT Use Post Oftice Box Numbers) 4 e
PD Philip J. Snyder 1211 Sandpiper Lane lLantana, FL 33462
ST | Elaine Garnett 1211 Sandpiper ILane Iantana, FL. 33462

o e TR

S L L Pl Wt i
o ;I%ﬁ?ﬂ?{‘ﬂit@“"ﬁn?
kA T15, 00 #he315, 00

ok

5. Name and Address of Current Reglstered Agent ‘8. Name and Address of New Registered Agent

The Law Firm of Lawrence J. Spiegel Name o . e
, Becker & Poliakoff, P.A. c¢/o Chris A. Draper ¢
343 ‘iﬂmer;a AVGI’IL'!833134 Sireel Address (P.O. Box Number is Itmt Acceptable) g
Coral Gables, FL | 500 Winderley Place . . g
Suite, Apt. 4, Etc. &)
Suite 104 ,
City State | Zip Code
~ I Maitland FL | 32751
10. 1, being appoinihd the gAs “ e-13 ion, agPlgiiliar with gad accept the obligations of Section 807.0505, F.S.
B atered Agen , vase December 12, 1997
[4 o’
11, Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes ] Nol[X] on Intangible tax.}

12. | certify that | @m an oflicer or.direclor or the receiver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicalon, the reason for dissolution has been eliminated, the coiporate name seltishes the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and 1he names of individuals hsted on this form do not qualify for an exemption under section 119.07(3}{i), F.5. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effecl as if mage under oath.

QO%A o 2 serayp 8129
PRINTED NAME OF ING OFFICER OR DIRECTOR Date Daytime Phone #




