J!’ N §.1 2005 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS ;‘, !

DOCUMENT # PC)SOOOOAHZq‘I G5 fLB "f‘ P 130

1. Corporation Name cip :.

GOVE SIEBOLD GROUP, INC.

[ONOOETOI 2oSg
A3 HGE——DIUf:dHUiB #*13 0130

2. Principal Office Address . 3. Maiting Office Address RE NST/}\ OZ."' O ID
2500 Quantum Lake5 Drive 2500 Quantum Lakes Drive ER2ED 612/05 e T
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 203 Suite 203 4. Date Incorporatad or Qualified |
To Do Business in Florida
City & Stato Cilv & State August 1997 {
. 8. FEI Number Applied For
> F
Boynton Beach, FL Boynton Beach, FL 65~0831623 ot Aoplicabis
Zip Counlry Zip Country 6. .
33426 Us 33426 us CERTIFICATE OF $7ATUS DESIRED] ] RSOt

7. Name and Address of Current Registered Agent

Name
Steve Siebold

Street Address (P.O. Box Number is Not Acceptable)
3707 Quail Ridge Drive

Suite, Apt. #, Etc.
City State Zip Cods
Boynton Beach FL| 33436
8. |, being appointed ¥ie regrstered agent gf the above ngmed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

-—

:E;i::::::;gem /‘. . Ve 20 Date !(2&3[/0 L

REGISTERED AGENT MUST SIGN

o
9. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit comorations must list at least 3 directors}

Titles Name of Street Address of Each

Officers and/or Dirgctors Officer and /or Diractor City / State / Zip
P,D_|.Steve Siebold 4 3707 Quail Ridge Drive Boynton Beach, FL 33436
VP p| Dawn Siebold 3707 Quail Ridge Drive Boynton Beach, FL 33436
Sec | Dawn Siebold 3707 Quail Pidge Drive Bovnton Beach, FL 33414

10, | certify that | am an officer or director or the receiver or trustee empowered 1o executa this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S.. that all fees
owed by the corporauon have bean paid and the names of individuals listed on this form do not qualify for an axemption contained in Chapter 119, F.S. The information indicated
on this appiication § true and accurate, dnd my signature shall have the same legal offect as if made under oath,

-

bl Dawe Selonld [0 foe St(-9234078

SIGNATURE AlyWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phong #

SIGNATURE:




