PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS 4 \: 06
05 XF -2 W -
DOCUMENT #P99000020585 S i FLOROA
» Corporation Name Tf\\‘\,ti -

G &F AIR, INC.

/-
2. Principal Office Address 3. Mailing Office Address o .Q&Z O)
1 N. DALE MABRY HWY. 1 N. DALE MABRY HWY. =
Il = - ; I
Suite, Apt. #, elc. Suite, Apt. #, etc. Q m:o’?i_‘im, .Q R ﬂﬂ5
#1070 #1070 4. Date !ncorporated or Qualified
To Do Business in Florida 03/01/1999
City & State City & State
TAMPA FL TAMPA FL 5. FEI Number Applied For
58-3596557 Not Applicable
Zip Country Zip Country 6
33609 USA 33609 USA " CERTIFICATE OF STATUS DESIRED W] e
T. Name and Address of Current Registered Agent
Name
FREDERIC C STRECK
Street Address (P.Q. Box Number is Not Acceptable)
16802 AVILA BLVD
Suite, Apt. #, Etc.
City State 2ip Code
TAMPA FL (33613
8. |, being appoiptetthe registered age 1 (5 mticde named corporation, am tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.$
Signature of I/J
Registared Agent S bate DB/26/2005
)”/ REGISTERED AGENT MUST SIGN
9. Names and Strea@d!dées of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
’ f . .
Titles / Officers Z‘:E'}z? Diractors %lfrggr#:!:é?;rs Sifrscatg? City / State / Zip
D FREDERIC C STRECK 1 N DALE MABRY HWY #1070 TAMPA FL 33609
F IS 3583275
RIS N5--01061--010  #¥120R. 75
| =5

10. | certify that | am an officer or director or the receiver or trustae empowered to execute this application as provided for in chapter 807 or 817, F.S, | further certify that when fi ling
this reinstatement apphication, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that al fees
mcthg names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The information Indicated
py signature shall have the same legal effect 85 if made under oath.

813-414-0001

Daytime Phone #

FREDERIC C STRECK

WURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

08/26/2005

Date

SIGNATURE: X

L4

Lt

CR2E(81 (01/95)



