" ~» 2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P96000013300

1. Entity Name

G & L STOCKERS INC.

Principal Place of Business Mailing Address

3038 N JOHN YOUNG PKWY 3038 N ICHN YOUNG PKWY

SUITE 25 SUITE 25

ORLANDG, FL 32804 US ORLANDO, FL 32804 US

AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252005 REIN-P CR2EQ98 (6/04)
City & State City & State 4, FEl Numbaer Applied Far

59-3368472 Not Applicable

Zip ioumry Zp Counlry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FORTIER, STEVE

3038 N JOHN YOUNG PKWY
STE 25

ORLANDO, FL 32804

Nams

Swest Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o printed name of registerad agent end titke if apoiicable.

{NOTE: Registered Agent signature required when reinsiating)

DATE

FILE NOW!!I FEE IS $300.00

In accordance with s. 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE P [ pelete TILE — _ — £ [ Addilion

NAME FORTIER, STEVE RAME T D{'-—-;[D‘ﬂ::i‘? -:4'_'459;1@ o

STREET ADDAESS | 3038 N JOHN YOUNG PKWY STE 25 STRECT ADDRESS 03715,/ 05--01050--G17  ##303, 75

CITY-ST-21P ORLANDOQ, FL 32804 CITY-ST-ZIP

TITLE vTD [ Delete TiLE [J Change [ Addition

NAME FORTIER, STEVE NAME

STREETACDRESS | 3038 N JOHN YOUNG PKWY STE 25 STREET ADDRESS

CITY-S1-2P ORLANDO, FL 32804 CITY-ST-2P

THLE VP [ Delete me CIchange [ Addition
. MAME MALDONADO, MICHAEL NAME =

STREET ADDRESS | 3038 N JOHN YOUNG PKWY STE 25 STREET ADDRESS

CITY-ST-21P ORLANDO, FL 32804 CITY-$T-2IP e

TITLE [ Detete TITLE Changey Addition

HAME NAME LV Ad gl

STREET ADDRESS STREET ALORESS i SN

CITY-S1-21P CHY-ST-ZP

TITLE O pelete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2p CHTY-5T- 2P

TILE " 3 petete TILE [JChange [ Addition

NAME HAME

STREET ADDRESS - STREET ADORESS

CIY-5T-2P ! -t : orv-srap )

12. | hereby cerily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mmade under oalh; that | am an officer or directar

of the corporation or the receiver or trustee ampowerad to ex

changed, or on an alt%wm all
SIGNATURE:

like empowered.

this report as required by Chaptar €07, Flarida Statutes; and thal my name appears in Block 10 @ Block );‘nf

R~ O/D=2

SIGMATURE AND TYPED OR PRINTELY NAME OF SIGNING OFFICER CR DIRECTOR

R/ EDE

Daytrme Phone &




