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1. Corporation Name TEIE?E}ETJ‘Q\@‘{EOE %ﬁx E
!'G.,A.I. INC. LAHASSEE, FLORIDA

Principal Place of Business Mailing Address

T T ORI MR RN

If above addresses are incorrect in any way, line through incorrect information and enter correction bejow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apl. #, stc. 08, 12’ 1996
§, FEI Number Applied For
City & State City & State 65-0692029 Not Applicable
R, - . . S rums _L_ | —_r <

i i .75 Additional F ired

7p Country Zp Country CERTIFICATE OF $TATUS DESIRED [ ssfor a Cortinoate of Stmg

7. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corperations must list at least 3 directors)

Name of Officers Street Address of Each
1Titla(s) 2 and/or Directors 3 Officer and/or Diractor 4 City / State / Zip
D CHUBOKAS, TOM 216 SE 19TH TER CAPE CORAL FL
= =51 45—
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Ty or =
#akw150.00 kil 50. 00
\ﬂ{lmﬂ/
8. Name and Adcdress of Current Registered Agent 9. Name and Address of New Reggttﬁ hagent
Name
CHUBOKAS' TOM Street Addrass (P.O. Box Number is Not Accaptable)}
216 SE 19TH TER ‘ . D
CAPE CORAL FL i Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607,0505, F.S.
’ LN T

Mot A : Date LO~2£F 00
REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | certify that | am an officer or director or the raceiver or trustee empowered to execute this application as providad for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremaents of section 607.0401 or 617.0401, F.S., 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 119.07(3)(i), 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.
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SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR D[RECTOR Date Daytime Phone #

SIGNATURE:
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216 SE 19® Terrace
- ) ’ Cape Coral, F1 33990

: B .. 1GAL . %. @D T

To Whom It May Concern,

This letter is in reference to the dissolution or revocation of .G.A.L, Inc! The form was sent to the State of
Florida on April 2, 2000 with a check for $150.00. I am submitting the application for reinstaternent and
request that the reinstaternent charge be waived because the document and check was sent in a timely
mamner. The Company has not done business this year but is gearing up to begin operation in 2001.

Should you have any questions please do not hesitate to contact me at 941-826-5568. Thank-You in
advance for your cooperation.

Sincereli’,’_/
Tom Chubokas
President
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