850 222 1222

04/08 '92 14:54 NO.652 0Q2/03

CAPITAL S ML ALL INS THUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris

“—APPLICATION

%WS
Q@’:/
Mgt

FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # Q01 (, 0 ) O 244D ™

1. Corporsiion Name

Guaut |l Roost Trcuwshop Peel INC

[ Principal Place of Business Maiing Address
13255 S 13% th Ayp
Ste.t1d . ;
Moy Clounn 33156 o

1 8bove addresss are incoract in gny way. line through incorrect Information and enter saregtion below.

""“Lf“ﬁ(:‘!{'. N
A

P s R
CRITE A4
ST S ~

2. New Principal Oﬂic(m Address. If Apptigable 3. New Mafting Ofice Address, \F Appiicably
i A P

4, Dato Incomporated or Qualiked

To Do Businass in Florids | g J.q ,6"1% é

Apphed For
Not Applicable

SuRg, ApL R, els, Suite, AplL W ez,

5. FE( Number
Gty & Srale City & Stata
Zip Courlry FI) Country

65 -0660%34
G

CERTIFICATE OF STATLS DESIAED

O $8.75 addiionnl Fou required
for o Cortilicate of Sintys

7. Nameg and Sireol Addrosses of Each Officer and/or Director (Flofitla nonprofit corporalions must ist at least 3 dirclors)

Name o! QHicers Stroet Address of Each
Thtle{s) andior Dirgotore Qfficar andior Director City / Srave s Zp
1 2 3 (0o NOT Use Post Offics Box Numbers) 4
/D 224—- B3RS S St 1R T e - ~ - _
/0 |Rob ) wniwy Ste 143 pin Pl MAMY 1 P o, 3576
7 — - (2258 S (d37 aue - . ,
I3[0 Saw12e ¢ .Swu, Sk (1S -I/%[WL/I‘.F//J' S3UE
TR T T T
S R e e A A Y
Akt PR e TN TH

\A{) —
X\ sfwlay

8. Name and Addresa of Curront Reglstored Agent

$. Narno and Address of New Reglotered Agenl

Nama

Puel,arel © Konda U /p

—

132G, SW 137 cwe Sle 1B

Street Address {P.O. Box Number s Not Acceplable)

Sufte, apt. &, Erc.

M | Plonde 33 16¢

City

Stalg ’ 2ip Code:

P
1, belng appointed 1he regicipee
gnarues o1
ogistared Agant <5

¥ REGISTERED AGENT MUST SIGN

brpfiamiller with and accept the olbiigations of Sechion 607.0506, F.S.

Dste 4/'934’6_&

' §

1. This corporation owes the current year
Intangible Persona! Property Tax due June 30.

ves [ No Kl

{See other side for information
on intanjib's tax.}

Y2. | cortity that | am an oMicar or director or the raceiver of trustee empowered 1o exgculs

Cwed by the corporation have been paid and the namas of Individuals

on this application i true and sccurate, and my signeture ghall have same legal eflecl as il mads unger oath,

IGNATURE:

: this appilcation ag providod for In chapler 607 or 817, F.S. | further certify that when fiing
this reinsiatemant application, tha reeson for distolution has bean elimingjéd. the corporate name ggtishes the requirements of section 607.0401 or 617 0401,
ed on this famm da not qualily for 8n exemplion under gection 113.07(3}{), .5 The infarmation Ind.catad

YRG5 25y - g3/

F.5. thatall fees

/305

Oole Coytma Phane #

—]— .



