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o FLORIDA DEPARTMENT OF STATE

1. Cotporation Name

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # ¥ 5/0(/00 73Ty

G+ 3 Speciatty Pricking Inc.

2. Principal Office Addrass
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4. Date Incorporatad or Quatified

To Do Business in Florida MCLV 1Z |C1q8

3304 | USA

Suite, Apt. #, elc. Suits, Apt. #, etc.

Clty & Stata City & State

Tollohassee FC Taﬂahw.wu. =L
Zip Country Country

3304 | USA

5. FEI Number Applied For

éq 3 5&@\0\ q Not Applicable

S $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ § o1 a Cortifieate of Status

7. HName and Address of Current Registered Agent

Teraldine. Wilsor
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8. |, being appointed tha registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of M
Registered Agent o\

Street Address T"O. Box Number is No} Accepzabte’)__ R N |
P12 Koury Ying Tyl -12/3 |
Suite, Apt. #, Etc. 7 ERTaT f
City State Zip Code
Toldainassee FL| 22209

CR2E0B1 (¥00)

REGISTERED AGENT MUST SIGN

e 12120/ 01

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

Titles

Name of
Officers and/or Direttors

Strael Address of Each
Officer and/or Director

City / State / Zip

Dlesid

Gevaldine. Wison
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TalloimsSee, FL 39209

10. | certify that | am an officer or director or the receiver or trustes smpowered to execute this application as provided for In chapter 807 or 617, F.S. I further centify that when filing
thig reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquiremsnts of section 607.0401 or 617.0401, F.S., that all 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)(1}, F.S. Tha information indicated

on this application is true Ezd accurate, and my signature shall have the sa

SIGNATURE

e

legal effect as if made under oath.

SIWATURE AND TYPED OR PRINTED NAME OF

SIGRING OFFICER CR DIRECTOR

0l

950- 338-5065"

Daytime Phone #

Data




H = ' 3970 S. Gentury Park Circle
G&J Specialty Printing, INnC 7. L 52504

December 20, 2001

Florida Depariment of State

Division of Corperations

Dear Sir or Madarn:

Previous notices were not received. We moved from 4970 S. Century Park Circle, Tallahassee, FL
32303 to 3970 S. Century Park Circle, Tallahassee, FL 32304 in May of 1999. A change of address

was filed with the US Postal Service, but we did not receive the annual report form.

Sincerely,

Gualdens QL

Geraldine A. Wilson
President
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