et

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS FORM.

FLORIDA DEPARTMENT OF STATE

- Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name
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DOCUMENT # I Gi7oooo TS

Gaﬁe/ G?P Corp, Twe
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C PA

2. Principal Office Addre_s:j' 3. Mailing Office Address
c?201 2§54 S,
Suite, Apt, #, etc. Suite, Apt. #, etc.
-
-, 4. Date incorporatad or Qualified /
b To Do Businass in Florida ] /
City 8 St - City.& Slate = S = R S RV A -/-?—isf-—#ﬁ —
N . — 5. FEi Number Applied For
Ve L
' ew , t 59-35a293¢ / Not Applicable
Zip Country Zip Country 6.
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7= Name and Addrgss of Current Registered Agent
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State

FL

Zip Code
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Signature of
Registerad Agent

8. |, being appointed the registerad agant of the above name

L dipie CPA

REGISTERED AGENT MUST SIGN

rporation, am familiar with and accept tha obligations of section 607.0505 or 617.0503, F.S.

Date }‘f /3"/ 0>

CR2E081 (10/02)

9, Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Narme of

Titles Officers and/or Diractors

Street Address of Each
Officer and/or Director

City / State / Zip

—

1808-Ch 'sc',"ﬂ.s Gw Tra }"‘ -

—Uelrrco , FL 33594
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SO0 1 8021953
OA051 0301 105--014 #3208, 09

on this applicati

SIGNATURE:

10. | certify that | am an officer ar director or the receiver or truslee empowered to execute this application as provided for in chapter 607 or 617, F.S, I further certity that when filing
this reingtatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.5., that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(j), F.S. The information indicated

accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE AND TYPED OR PRINTED RAME of SIGNINE-OEFICER OR DIRECTOR

Daylima Phone #
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RE Gagel GP Corp, Inc i o el

, 593527361, SRR R '.-s-’b RN
T Enclosed you w111 ﬁnd the relnstatement form to remstate the above referenced Corporatton along
' w1th a check in the amount of $300 00. ~ T : cE
We hereby request an abatement of all penaltres due 10, the fact that the taxpayer had never AR
recelved the ongrnal notice.- Your assrstance is appremated - A e e
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