_LEASE HEAU ALL INS THUGTIUNS BEFURE L,UMPLI: [ING THIS I-FORM.

APPALV“A] ION <9, i ‘:&q FLORIDA DEPARTMENT OF STATE
© EOR iﬁtg Katherine Harris
~ . Secretary of Stale
HEJ’N STA TEMENT 2 {” DIVISION OF CORPORATIONS

FILED
DOCUMENT # 14125
PALLOCO 00APR 12 PM I: 05

1. Corporation Name
G L. Q%CK’ACCLE’S, Loc. SECRETARY OF STATE
W- A05S TALLAHASSEE, FLORIDA

Principat Place of Business Mailing Address

FTH3AR 00(&1 LOc:e/
Moy, F{. 23183

If above aduresses are incorrect in any way, line through incorrect information and enter cotrection below,

RETNSTATEMENT /00

2. New Principal (Slice Address. Il Applicable 3. New Mailing Cllice Address. If Applicable 4. Date Incorporated or Qualified
N (-ch\/ To Do Business in Florida . s
Suite, Apt. #, elc. { Suile. Apl. #. elc.

5. ££1 Number Appli
pplied For
E% Slate City & Siate ‘Sq - Ll \"l ’5 2@ 6-‘ Mot Applicable
)&YY'H = lOC \d Ca ——
6. 75 Additional Fee requi

) ,owmy Zip Counl $8.
F ]» oy CERTIFICATE OF sTATUS DESIRED [ tor a Certilicale of Slatus

Baes | Ts A

7. Hames and Sheel Addresses of Each Qtficer and/or Ditector (Forida nonprelil corporations must list a1 teast 3 directors)

) MNarng of Olficers Sheet Address ol Each
litin(=) and/or Directors Ollicer and/or Ditecton ' City / State / Zip

3 (D0 NOT Use Post Qlfice Box Numbers) 4
Flox tdC\
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et
9. Nane and Address of New ﬁeglslemd Agent "
Name . :

\fw'\ M dea. @ \v QCC(:\ O Street Adoiess {F.0. Box Nurmber is Nol Acceptabie)
%%)%% Gom\ \)&*\{ Suile, Apt. 4, Elc.

m I\GM\ H' 33\%% City . Stale | Zip Code :
FL

0. | bemg appomled the regis -agent of the above named corporation, am lamiliar with and accep! the obligalions of ‘-‘»echon 607.0508, F.S.

Signature of /& %M/ . Date gl - ‘ - O @

Registered Agent™—""
REGISTERED AGENT MUST SIGN

8. Name and Address of Current Registered Agent

(See other side for information

11. This corporatlon owes the current year
‘Intangible Personal Property Tax due June 30. Yes (0 No O . on intangil tax.)

12.1 certily that | am an ofticer or divecler or the receiver or lrustee empowered 10 execute {his application as provided for in chapter 607 or 617, F.5. | furlher centHy tha! when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401 .‘F.S.. that all fees
owed by the corporation have been paid and the names of Individuals fisted on this form do not qualily for an exemplicn under seclion 119.07(3)(}), F.S. Tha information Indicated
on this application is rue and accurale, and my signature shall have the same legal effect as if made under gath.

%W < = O (305)55%553}/

SIGNATURE AND TYFED OR PRINIED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons ¥

SIGNATURE]




