'

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETFN(% THIS EORM

3 F\}r‘
FLORIDA DEPARTMENT OF STATE E—J;Tl‘ it
CORPORATION &% Katherine Harris P
REINSTATEMENT @ : Secretary of State R
\\m...,.-;» DIVISION OF CORPORATIONS 02 EPR 26 PH{2: 28

DOCUMENT-#: /%@JO/ [ 350 -~ - —f——seerenqy orsuge -~ = -

1. Corporation Name FALLARASSEE. FLORIDA
G&S REAL.ESTATE HOLDINGS, INC. , |

‘ ' Y
—{ REINS TATEMENT -2
2_ Principal Office Address 3. Mailing Offico Address s
324 MAIN STREET 324 MAIN STREET d 3
Suite, ApL. #, etc, Suite, Apt. ¥, sic. . i — . .
b - ' ‘ 4. Date Incorporated or Qualified e §
1" To Do Business in Florida 2/4/99 '
City & Stata City & State . -
SAFETY HARBOR, FL SAFETY HARBOR, FL ‘5. FEINumber Applied For
‘ 593555056 Not Applicable
Zip.»,‘ iinn Country Zip Country 8. sqm= - ‘~
- 34695 ‘ 34695 4 CERTIFICATE OF STATUS DESIRED [] RO SRIa st

- T.- Name and Address of Curront Registered Agent

GUS GIALELIS 1OooO=49= 100 ——93
Street Addrass (P.O. Bax Number is Not Accoplable) =502 -~0 10545003
324 MAIN STREET 050,00 #++§050. 00

Suite, Apt. #, Efc.
City State { . Zip Code N 4
=~ SAFETY-HARBOR acFLooz— oo oo oo o o oo ;FE—‘_.:_Z-?AIiQS | S
L TR e =
8. 1, being appointad the registerad agent of the above named corporation, am familiar with and accept the-obiigations of section 607.0505.or 6170503, F.S. - l %
. ' z
Signature of . ‘ w
R'aggistarr:dAgen‘l ,/.éédé &5,&%{:%&45 ip[ (:'.é'.‘ {2[2.@521{ Dats - L_/- ,02\ &
. AGENT MUST SI
8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit comporations must list at least 3 directors) |
Tittes Officers g:::irt'aordn‘rmdors mr‘:dndd?:rsg{&fh City / State / Zip
PRES'| GUS GIALELISl 324 MAIN STREET SAFETY HARBOR, FL

10. | certify that t am an officer or direcior or the receiver or trustee empowered to execute this application as provided for in chaptar 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 section 607.0401 or §17.0401, 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 exemplion under section 118.07(3){7), F.S. The information indicated

m:nhia application Wmﬂe and my sidnature shall have the same Iogaleﬂedaai'l'mude under oath.
- (727) 572- 7388
SIGNATURE: Xf GUS GIALELIS™ 6‘ / Z

\TURE AND TYPED oﬁzﬁnm NAME OF SIGNING OFFICER OR DIRECTOR, Daytima Phona #

25 slufor



