2005 FOR PROFIT CORPORATIO

REINSTATEMENT .

o

FILED

DOCUMENT # P99000037433

1. Entity Name

G.W. PLOSSL AND CQ., INC.

05 HOV 15 PH L2 0D

Principaf Place of Business Maiiing Address

13652 PINE VILLA LANE
FORT MYERS, FL 33812

13652 PINE VILLA LANE
FORT MYERS, FL. 33312

2. Principal Place of Business 3. Mailing Address

18 900 Universiy Dyire

VARG AR E

12800 University Orive

Suite, ApL. #, eic., Suitg, Apt. #, etc. !
. . 10192005 REIN-P CH2EQ98 (5/04)
Suite 125 /
City & State City & State 4. FEI Number Applied For
ord Myers, PL fort-m yers, FL 06-0851529 Not Appiicale
-le ‘334 o7~ ,_:-:}tg H’ - ,ZIE‘E 3907 CGUT,:?SA_ . 5._Certificate of Status Desired _G__ faae'giﬁ:ﬁtf“a' .
6. Nama and Address of Current Reglistered Agant 7. Nams and Address of New Regl d Agent
- ~Name

PLOSSL, MARION L
13652 PINE VILLA LANE
FORT MYERS, FL 33912

Street Address (F.O. Box Number is Nol Aﬁepmble) 2 . 5
o » - ]
¢le Chris Gair

Yt Myers

Zip Code

FL | “5%%07

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. |.am familiar with, and accept

the obligations of rpgistered agent.
&GNATUREMM Y
Signatute. typed or prinlac name of registered agant and e it acicable (NOTE: Reglstered Agert dignatune required when reinstating)

Ochb. 9 2605

FILE ROW!I FEE 18 $150.00
After January 1, 2008, Fee wiii bs $300.00

In accordance with s. 607.133(2)(b), F.S., the
corporation did not receive the prnor notice.

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PTSD {1 Delete e e EY (R Change [ Adaition
NAME PLOSSL, MARION L NAME Plossl, Marien L .

STREET ADORESS | 13652 PINE VILLA LANE sreEaonEss | 42800 Wniversity Drive, Suwib 125

oISt | FORT MYERS, FL 33912 onstze | poekMMyers Fio 33407

TMLE v} 1 Delete TIE ) ' R

NAME PLOSSL, KEITHR NAME A RN W e

STREET ADORESS | 3431 WINFAIR PLACE STREET ACORESS ! U-‘}‘Elf Lhom—bbi Lol

orv-sT-2f | MARIETTA, GA 30062 CITY-ST-2P

TTLE O perete TITLE [ Change [ Addition
NAME MNAME T — /
STREETADORESS | __ __ _ I —_ R o~ | SIREET ADDRESS crt re— P

GITY-5T-2P CiTY-5T-2P [:Shﬁﬁ?‘f-)-' FrvPr~—ex R e - e =~k
TnE 7 petete TIE O Change 1 adrAwims: ]
HAME NAME )

STREET ADDRESS / STREET ADDRESS 1 R .
OITY-ST- 2P Al l S CITY-§T- 2P

e \’ vF l] b 1 Gelete e [ Change [ Additicn
NAME NAME

STREET ADORESS STREET AGDRESS

CITY-5T-2P CY-ST-2

TILE J ] Cerele g [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-5T-210 B CITY-ST-2P

12, | hereby cenify that the information supplied with this ﬂling does not gualify far the exemption stated in Section 119.07513)(5), Fiorida Statutes. | further certify thal the information

accurate and that my signatura shall have the same legal e

of the carporation or the receiver or lrustea empowered 10 execule this report as gequired by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Block_n if
; owered.

indicated 'on Lhis report or supplemental report is true an

changed, or on ap attachment with an address, wi cthe

SIGNATURE:

ecl as it made under oath; that | am an officer or director

Ocd. 19 2005

SIGNATURE AND TYPED OR PRINTED NAME OF Bii

G OFFICER OR DIAECTOR

Date Dayumes Phons




