PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # PA700003036&

1. Corporation Name

Gmﬁau Researeh and STRATEGIES ) INC,
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EINSTATEMENT 50 oy

2. Principal Olfce Address 3. Mailing Office Address E
ol'j{;}-} Scarark Lane 2794 Sea~ark LANC
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S
Gity & State Crty & State
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4. Date Incorporated or Qualifies
To Do Business in Florida

04103 q7

Country US Zip Country

32583 .S

Zip .
| 225 6‘5._

5. FEI Number

561 3"{ 37 30 Not Applicable

Applied For

CEHTIFICATE OF STATUS DESIRED

et e g mor e

I _SB 75 additional Fee requiret
for 3 Codificate’'af Statis ~

—— ——————
7. Nama end Address of Currant Reglstered Agent

o SC\(\G—Q(‘(r \ Gcw‘\{ ‘2

Street Address (P.0, Box Number is Nat Acceptabie) =

ATAY SERLARK LANE

Ly =4
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- D4/30/04--01007--005  +9450 0B

o V1= ToN ‘5

FL

Stater Zip Code

32583

Signature of Q S‘ e

8. +, being appointed the tegisterad agent of the bove namext corporation, am tamifiar with) and accept the abligations of section 607.0505 or 61?.0503, F.8.

O

Registerad Agent
ﬁtelsqaﬂ\zn AGENT MUST SiGfi |

*7410

CR2EDS81 {01204}

9. Names and Street Addresses of Each Officer and/or Ditetor {Florida nonprofit corporations must list at least 3 directors)

Titles

Name of Street Address of Each
Officers and/or Diractars Officer and /or Director

Crty / State / er
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o | Soheffer Bilrics D 2939 Sncare Laue
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10. 1 certify that | am an officer or director ar e receiver of trustee empowered to execute this application as provided for in chapter 807 or. 617, F.S. | further.cedify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that ail 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 hav /a samea lega) effect as if mada under cath,

azy R §c,lo.¢qr O“L/A 7/59 ¥50 9749423

SIGNATURE AN ED Jmmrsn NAME OF slfNINn OFFICER OR OIRECTOR

Daytime Phone #
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