PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICA ON t""‘ FLORIDA DEPARTMENT OF STATE

o

2 Sandra B. Mojtham

i A e O TILED
DOCUMENT # 271 71211112 ohFED 19 P36

: SECRE TARY UF S
GSB, INC. TNCLARASSEE, FLORIGA

Principat Place of Business Mailing Address

1036-48 Dunn Avenue

Jacksonville, Florida 32218 BElNS H “"MENT 7/

If above addresses are incorrect in any way, hnc lhrough incorrect information and enler correction below.

2. New Principal Office Address, H Applicable 3. New Mailing Office Address, If Applicable : 4. Date Incorporated or Qualified
To Do Business in Florida % 0
_éee_ahoie_____m__uwmﬁuumﬁﬁﬁ‘ﬂbnxﬂ_____n_éuukgm . 6
uite, Apt. ¥, etc. Suite, Apt. ¥, etc, 371 9 7 g
| Numbar Appli
—— pplied For
City & State City & State e ﬁ/.}/é Not Applicable
“p Country ze Country CERnFmATEOFsrATusDesmen[] et c

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

CRZE040 (12/96}

Name of Olficers Streel Address of Each
Title(s) and/or Direclors Officer and/or Direstor City / State / Zip
2 3 {Do NOT Use Posi Office Box Numbers) 4
D, P.5, T, Gregory S Blue 1036-48 Dunn Avenue Jacksonville, FL 32218
EOOO0 29 Z330RE -6
~02/24/35--01071 L!--—EILI4
] L TN I = T e T T
B. Name end Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
] Name

Leonard Alterman, Attbrney at Law

9116 Cypress Green Drive, Suite 207 Sireat Address (P.O. Box Number is Not Acceptable)

“Jacksenville, Florida 32256 . )
Suite, Apl. &, Etc.
City Stale | Zip Code

FL

10. |, being appointed the registered agen of the above parped dorporajion, am familiar with and accep! the obligations of Section 607.0505, F.S,

o
Signature of . = 7
Registered Agent _ W - e Date it 4 /%;

REGISTERED AGENT MUST SIGN

[2

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[ ] No [x] on intangible tax.)

12. 1 centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cerlity that when filing
this reinslalemant application, the reason lor dissolution has been ehminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i}, F.S. The |n1ormatnon indicated
on this application is true and accurate, and my signalure shall have the same legal effect as if made under oath.

SIGNATURE:~ M — Ktes %7/52?
G ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafe " 77 Daytime Phone #




