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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

P ) F:: E_: ‘&\a
CORPORATION FLORIDA DEPARTMENT OF STATE ! a L’ o E“g
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 07 HAR '2 PR 120
Y OF STAY

1. Corporation Name

DOCUMENT # PQQ 0000118 15

GW Associates International, Inc

2. Principal Office Address - No P.O. B

1220 37th Ave. N

MalllréOﬂ'ca Address

ox 7081

Suite, Apt. ¥, etc.

Suite, Apt. #, ete.

400032254204
03/16/07--01015--008 *#1208. 75

CR2E081 (1/07)

REINSTATEMENT?22-07.

4. Date Incorporated or Qualified
To Do Business in Florida

2/5/1999 |

—

7. Name and Address of Current Registered Agent

Géorge W Buck, Jr

T220°37R KVE "N

Suite, Apt. #, Etc.

St Petersburg, FL

Stale

33704

.The reinstatement fee is imposed, except in

circumstances which the entity did

the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

fee be waived.

8. |, being appoin registered agent of the al named mlliar with and accept the obligations of section 607.0505 or 617.0p03, F.S.
Signatura of 7// 7
Registered Ageni Date

City & State D> City & State
St Petersburg, FL St Petersburg, FL BgiaBB4957 poslesFa_ |
Z§3704 s, %3734 LcjunSwA G.CERTIFICATE OF STATUS DESIRED | )

not receive

REG1STERED‘A‘(;ENT MOST SIG

8. Names and Street Addresses of Each Officer and/or Director {Flotida nonprofit cor| tlnns must list at least 3 directors)

Titles

Name of
Officers and/for Directars

Street Addrass of Each
Officer anafor Director

City / State / Zip

CEO

1220 37th Ave. N

St Petersburg, FL 33704

George W Buck, Jr

10. | centify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, 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 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of jpgividyals listed on this form do not qualify for an exemption contzined in Chapter 119, F.S. The information indicated

e same legal effect as if made under oath.

727-823-6970

Daytime Phone #

on this application is {ue and accurate, and my signature s
SIGNATURE: ; 3 Qb — 5/4/” 7 /47 7
/ fate 4

s:smrune’mpsn OR PRINTED NAME OF SIGNING JFRICER OR DIRECTOR

I '3//7



