\ .PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

« ot

CORPORATION , FLORIDA DEPARTMENT OF STATE FILED
R Secretary of State
REINSTATEMENT & DIVISION OF CORPORATIONS 09APR 13 PH 2: Lp

SEURE LARY OF STATE
DOCUMENT # (99 #0000 76 S20 ALUARASSEE 7 i

1. Corporation Name

GMW Center, Inc.

— — L0014949703243
2. Principal Office Address - No P.O. Box # 3. Mailing Cffice Address 04.‘;1 a‘jﬂgﬂ_lj 1 043__{"3? **BDU- DB
801 North Orange Avenue Same Yl o MEPYOR Ay A0
Suite, Apt. #, efc, Suite, AL #, etc. i bYEY Iiulﬂl]
Suite 600 & pu ot (0 oo
O & State Gy & State 8. FEI Numbe )
l i . FL . umber
Orlando, _ 593466036
i Gountry % Country 6. $6.75
32801 CERTIFICATE OF STATUS DESIRED ] Ittt

7+ Nams and Adkiress of Current Registered Agent

Name
George M. White

The reinstatement fee is imposed, except in
circumstances which the entity did not recsive

Street Address (P.O. Box Number is Not Acceptable} the prior notices. By checking this box, you
8.0 1 North Orange Avenue are certifying the prior notices ware not
s“te_' Apt. #, Etc. received and raequesting the reinstatement
Suite 600 1 fee be waived.
City State Zip Code
Orlando ' FL| 32801
8., |, being appointed the registered agent of the above named comoration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN
. Names and Street Addresses of Each Officer andior Director (Florida nonpraiit corporations must list at least 3 directors) I
Name of Street Add of Each ;
Tiles Officers and/or Directors Officer and/or Direcior City / State  Zip I
P George M. White 801 North Orange Avenue, #600] Orlando, FI. 32801

)
J Y

10, | certify that | am an officer o director or the receiver or trusiee empowered to exscule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals isted on this form do not quality for an exemption contained in Chapter 119, F.S. The information indicaled
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

3lual2009 ﬁ
Data Daybere Phona ¥

SIGNATURE: -

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




