PLEASE READ ALL INSTRSJ_CTIONS BEFORE COMPLETING THIS FORM.

i— ,
CORPORATION /% %2> FLORIDA DEPARTMENT OF STATE FILED
E¥ Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 040CT -8 AM & IB

SECHLTARY OF S1
DOCUMENT # ‘,quOODDCg (ﬁg FALCATIASSEE, FLORIDA

1. Cormporation Name

G&L Holding Group, Inc.

SO6-Nortm-t2thAvenve LD Spufhl flulafox Street
986-North—t2th-Averoe

2. Principal Office Address <F(0 South 3. Mailing Office Address 40 S oufh r ﬁ \SEEn ,
966-Nerth-12thrAverue gy lafox . |980-Nerth-t2th-Avenue Alafox SH. G Y \f@b b{-\XLB‘ mf \j ‘f O‘Z 'O,- UL
) B e S R )

Suite, Apt. #, elc. Suite, Apt. #, elc. .
' . . . . 4. Date Incorporated or Qualified
i 6m Floor- - - - 5m Floor To Do Bu;’innerss in ;ﬁorigzlsn 9/1997 i
City & State City & State I
8. FEI Number Applied For

Pensacola, FL Pensacola, FL ik

_ : 59-3472742 Not Applicable
ze Country Zip Gountry 6. $8.75 Additional Fee required
32501 U.S.A. 32501 U.S.A. CERTIFICATE OF STATUS DESIRED [] [t Cortificate of Su;‘ms

7. Name and Address of Current Registered Agent

Name

Nathan Botts ' SONI4 1 TR 1 o8S
Street Address (P.O. Box Number is Not Acceptable) 10/0804--01052--001 #3000 000
999‘“9‘*""{%‘“% 40 _Sputn Falatox Street

Suite, Apt. #, Eic.
Flooy
State Zip Code

City
Pensacola FL | 32501

8. I, being appointed the registe;ed agent of the above named corporation, am familiar with and abcept the chligations of section 607.0505 or 617.0503, F.5.

Signature of \J—L_Q m\ .
Registered Agent Date /@ ‘ -29 9',4

REGISTERED AGENT MUST SIGN

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

Titles Officers I:ﬁ;:'gl? {)irectors %';i?t?;rA:r?J?c?f Doifrsc::ilz? City / Stata / Zip
D° | CurtBradbury = o | 111 Center Stret ~ "~ Little Rock, AR 72201
D John Stein 507 Carew Tower, 441 Vine Street Cincinnati, OH 45202
D Gary Little 2525 Peachtree Rd NE #21 Atlanta, GA 30305

AR __ _ R

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.5. | furthar certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation hava+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 afid gceurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: (veltrodf

SIGNATUIT AND TYPED OR PTNTHD NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

1] {/ N

CR2ED81 (01/04)



