PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION % FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS | F E !m g: D

1. Corporalign Mame

ARY 7 STATE
GVG EYTERPRISES, INC. K¢ FLORIDA

Fﬁpﬂl Place of Businoss Matling Address
it B —— AL WA AEmA

#f above addresses are incorrect in any way, line through incorrect information and enter correction below

. New Principal Office Address. If Applicable 8 3. New Mailing Ofice Address, If Applicable 4. Dalé incorporated or Qualified
. [/ £ a‘! E To Do Business in Florida
Buhe, Apt_ ¥, elc. ! Suite, Apt. #, etc. ] o 03/25/1996 B

5. FEI Number Applied For

City & Siate City & State 59-3372505 Not Applicable
> : f::-. ald e MR REENY
_‘:{‘Mwﬂd /7¢ i %;w §8.75 Additional Fee required

2ip Country Zip Country
— CERTIFICATE OF STATUS DESIRED [ "
3 : D SR & 5_'-2 ’35 EE a ' A g for a Certificale of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direciors) o B

Name of Officers Street Address of Each
.Tithe(s) and/or Directors Officer and/or Diractor City / S1ate / Zip
1 2 3 {Do NOT Use Posl Office Box Numbers) I .
viD GALLON, GEORGE J 4117 BRIAR FOREST ROAD WEST JACKSONVILLE FL 32277
PSD GALLON, VERONICA R 4117 BRIAR FOREST ROAD WEST JACKSONVILLE FL 3z
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Sl rads FﬁSE?S—-— f
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8. Name and Address of Current Registered Agent 9 _Ene and Addrﬁs: of New Regls(ered Agent N
Name B )
GALLON, GEORGE J | Street Address (P.O. Box Rumber is Not Acceplable) )
4117 BRIAR FOREST ROAD S
___ ennnRTES e
WEST JACKSONVILLE FL 32277 Suite. Apt. #, Etc. = _,n?’,-nq}fqg__n 1 o1 g__[_] in
City TR . 38 BB ]
FL

10. |, being appointed the_registered agent of the above namad corporation, am familiar with and accept the obligations of Section 607.0505, F .8

e Date _ /__F_'?L 9? o

Signature of
Reglstered Agent

REGISTERED AGENT MUST SIGN

11. This corporatio‘@ or has paid the current year | (SE,; other side for information
Intangible Personat Property tax due June 30. Yes [:I No Ee on intangible tax. )

12. | certify that | am an officer or director or the receiver or frustea empowered 1o executa this applicalion as provided for in chapter B07 or 617, F.S. | furthes certify that when filing
this relnstalement application, the reason for dissolution has been aliminated, the corporate name satisfies the requiremeants of section 607.0401 or €17.0401, F.5, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3Xi}. F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

L Sl Go SEP-ST/S

Date Daytme Phone #

SIGNATURE:

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E040 (9/98)



