PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

~ - i by, FLORIDA DEPARTMENT OF STATE .
APPLICATlON s F Katherine Harri
FOR =tafrs atherine Harris CILED
ELt AP Secretary of State (RIS

3t 3 E;
RE|NSTATEMENT "” DIVISION OF CORPORATIONS

i v

DOCUMENT # p97000002252

1. Corporation Name

G.B. SW FLORIDA, INC.

Principal Place of Business 7 Maiting Address
687 ANCHOR DRIVE
SANIBEL, FL 33957

i above addresses are incorrect in any way, Ime lnrough incorrect information and enter correction below HE'NSTATEMENT ééé ; Q

2" New Poncipal Ofice Addrass, If Applicable 3. New Manng Office Address, I Applcable 4 Date Incorporated or Guahlied
_ 1056_S5. YACHTSMAN DR. | 6371-4 Presidential Court To Do Business n Florida o1 /07/97
Suite, Apt 4, elc Suwe Apt #, elc e . RN — S
5 FEINumber
[Cwy& Slate ~—~ 7 T T T Tuy & State ) - g
SANIBEL, FL FORT MYERS, FL 0 65-0876891 . - .
7 R Counlry 1 Zp Countr, : 8.75 Additional Fee required
v 33957 y 4 33919 ounlry CEATIFICATE OF STATUS DESIAED (] bt )
77 Nanweéand Streeimgsgg%@ﬁc_gr}ngt;i&;m& (Flonda non[;rofnt corpomtnk;rr-us mm'l st1 at Iea-;l 3 durecto_rs-) - W T
Name of Officers Street Address of Each g
Titie{s} and/or Direciors Othcer and/or Directior Gty / State ! Zip
t 2 e oo |3 (DONO1Use Pasi Othce Box Numbers) 1 4 .
D ‘ GUENTHER BERNHARDT WENNSEESTR. 3 23683 SCHARBEUTZ GERMANY
2 ) eEmRERm el TR e bbbl oW
D ANETTE FREIDEBORN 2518 PENNIN(‘TON WAY WILNINGTON, DE 19810
r,.¥ —— e e e _ [ e e .

LS erD GO S5 —— 13
L Bhor 07/23793--01084—014_ |
wREEE00.00  #eE900, 00

- % e ——

T ]

Tal Name and Address oi Current Heglslered Agenl 9 Narne and Aadress o| New Regislered Agent
R plad e e e e
Name

CORPORATION SERVICE COMPANY ANDREW G. JESSEN

1201 HAYS STREET “Strest Address (PO, Box Number 1s Not Acceptable)
TALLAHASSEE, FL 32301-2525 . §§ 1—-4 PRESIDENTJIAL, COURT — .
Suite, Apt ¥, EtC

eyt T T T T T smu Zp Gode
FORT MYERS N 33919

orporahor\ am familiar with and accept the obligations of Sechon 607, 0505, F.§

EDa YA Date 7/1/6((1

= EHED GENT MUST SIGN

S S v
10. I b

.1, bel ng appointed the isterey agent of the abc namet
Signature of 2

Registered Agent

11, Th|S Corporatlon OWGS t {See other side far information
Intangible Personal Propefty-Tax tue June 30.  Yes D No (3] onintengite 1ax)

12. | certdy that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S | further certify tha ?Ehi

this reinstatement application, the reason tar dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F. S afall fees

owed by the corporation have been paid and the names of individuals histed on this form do nol gualidy for an exemption under section 119.07(3)(i), F.8 The information md.ca
on this applicalion is trug and accurate, and my signature shall have the same legal effect as il made under oath

SIGNATURE: )’{{y,&ﬂ/‘/ ” ANETTE FRIEDEBORN !},?,99

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day\.ﬂia Phane #

CRZEQ8T (1238}



