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CAPITAL CONNECTION . B850 222 1222 07/03 '01 12:59 NO.965 02/05
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING[THS FORM.
— . f

FLORIDA DEPARTMENT OF STATE ' .
CORPORATION Katherine Harris 0l JUL -5 PH 3:30
REINSTATEMENT Secretary of State A r e
DIVISION OF CORPORATIONS TSI}EEE& ,‘&gSg:EO};L%KQ;rDEA
DOCUMENT # P95000068302 T '
1. Comorotion Nome ,
GENERAL INVESTMENT ENTERPRISES, INC. SOG4 TS —— 1
' -l Di-—010esS——030

0.0 w1350, 00

q

2. Pincips) OMce Address 3. Maliing Offics Address ' | A :
6409 BAYSHORE BLVD. 6409 BAYSHORE BLVD. REINSTATEMENT g 7-0]
Sulte, Apt. #, elc, . Sulte, Apt. ¥, etc. b :
4, ?ats lngorparalel: ?:fl Dc"ti:;aﬂf;led .
oo Nes: b
Cuy & Stolo City & Stote s e ? i 9/5 /9‘ .
JTAMPA, FL TAMPA, FL ' ~ FE| Numbor ' Applied F
: ’ 50-3727520 | Nt Ao
Zip Country Zip Country . 6. ; )
33611 HILLSBOROUGH 33611 . | HILLSBOROUGH CERTIFICATE OF STATUS uss;meo ©
SR, s

7. Name and Address of Curront Registered Agent i

Nome
SHAROLYN A. MOSELEY
Street Address (P.O, Box Number is Not Acceptable)
6409 BAYSHORE BIVD.
Suite, Apt, 8. Eic.

Chy -
TAMPA | FL | 33617

8. 1, being ummﬁ/glsmd agont of tho above nemed corporation, em familier with end scoept the obligatlons of saction 607.0505 or §17.0503. F.S.

m::’ﬂmﬂ Onte 7/3/01

————
REGISTERED AGENT MUST SIGN

S _ SR ——

8. Nsmas and Sirest Addresses of Each Oficer and/or Director (Florida nonprofit corporations must ligt at least 3 diroctors) -.
Name of Street Address of Bach
Tles Officars and/or Directors Officar end/or Director . Clty f Stata/ Zip
PRES ' | SHARQLYN A. MOSELEY 6409 BAYSHORE BLVD. TAMPA, FL 33611
SECT | MELANIE ROSE 4715°'W. CHEROKEE TAMPA, FL 33629
10.1 cerify that | om an officer or dimcior o¢ the receivr or trustee empowerad (o exocule thip apphication a5 provided for In chapter 807 or 617, F.9, ) funther certlfy that whon flling
Whig roinsatoment applicetion, the reasen for dinsalution hes been eliminated, the corporate nema satlsfes the requiraments of section BO7.0401 or 617.0401, F 5. thet oll fees
owed by the comeration have been pald and tha names of Individuals listed an this form do not qualify for an exemption under section 110.07(3)(i), F.5. The Information Indicateq
on thiz application Is frue and accurate, and My signature shalt heve the same legal effect as If made under oath,
SIGNATURE: SHAROLYN A. MOSELEY 7/3/01 813-831-2663
“SIGNATURE AND TYPED OR PRINTED NAME OF SICRINT OFFICER OR DIRECTOR Daiey Daylima Phona ¢ N



