FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PA4%000035094

FILED

At

Adam J. Roberts

Strest Address (P.C. Box Number is Not Acceptable}
215 South Monroe Street

Suite, Apt. #, Ete. 4001 S 7S 2mg
Suite 306 1T I-~atonT==0n1 ¥¥I03. 75
City State Zip Code

Tallahassee FL | 32301

G.MA, Inc
2. Principat Offica Addrass - No P.O. Box # 3. Mailing Office Address
215 South Monroe Street | 215 South Monroe Street REINSTATEMENT 04-10
Suite, Apt, #, elc. Suits, Apt. #, eic. CR2EQ8L (6
Suite 306 Suite 306 4. Date Incorporated or Quaiified I
To Bo Busi Florid H
City & State City & State oo usess i Toem Apr" 30’ 1998 -
Tallahassee, Florida Tallahassee, Florida 32301 | 295209846 :‘:&j’pgblel
Zip Country Zip Country Pl 5875 Add__ I )
. . - . itlonat Fee required
32301 United States {32301 United States CERTIFICATE OF STATUS DESIRED (7] R
7. Name and Address of Current Registared Agent
Name

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 687.0505 or 817.0503, F.S.

Signature of
Registered Agent _MI 4 Date September 22' 2010
/ REGISTERED AGENT MUST SIGN
9, Names and Strest Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)
; Name of Streat Address of Each . ,
Titles Officers and/or Directors Officer and/or Director City / State / Zip

President| \\gllace Gene McGee, Jr.

215 South Monroe Street, Suite 306

Tallahassee, Florida 32301

Vica Presidnet Tanya MCGee

3810 North Pine Valley Loop

Lecanto, Florida 34461

3T

10. E-mail Address; adam@gmalobby.com

{To be used for future annua) report notification}

fees owed by the corporation have be
as if made under cath. g

SIGNATURE: A

— <

SIGNATURE AND

] oemE that ] am an OfCer or QIrector o the receer or trustee empowered to execute this application as provided for in chapter 607 OF 61T, F.5. | further oenﬂ that when

1.
filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all
n paid. | further certify, the information indicated on this application is true and accurate, and my signature shetl have the same legal effect

September 22, 2010 (850) 222-0500

PEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




