2007 FOR PROFIT CORPORATION
REINSTATEMENT

e oD
DOCUMENT # P99000037433 L T N
1. Entity Name
G.W. PLOSSL AND CQ., INC .
200TNOY -5 AMI10: 03

Principal Place of Business Mailing Addkess SECRETARY OF 1/ L
12800 UNIVERSITY DRIVE 12800 UNIVERSITY DRIVE TALLAHASSEE.FLO
SUITE 125 SUITE 125
FORT MYERS, FL 33907 FORT MYERS, FL 33907
B 0 L A

Suite, Apl. #, elc. Suite, Api. #, etc. 10252007 REIN-P CR2E0S8 (1/07)

City & State City & State 4, FE! Number Applied For

06-0851529 Nat Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired @ ?g-;esqﬁf;’é”"“a’
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
Name
PLOSSL, MARION L
12800 UNIVERSITY DRIVE, SUITE 125 Street Address (P.O. Box Number is Not Acceptable)
CIO CHRIS GAIR
FORT MYERS, FL 33907
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flerida. | amn familiar with, and accept

the obligaticns of registered agent
SIGNATURE f\ﬂ M IO/QUIO'T

fe typenal prrted name of regrs!e'eo agent and titlke if applicatia. {NOTE: Rag Agent sl e whan rei 1] DATE

FILE NOWI! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN t1

THLE PTSD [ Delete e . chgpge [ Addition
NAME PLOSSL, MARION L v .p L !,,1 '_, ilis X

STREET ADDRESS | 12800 UNIVERSITY DRIVE, SUITE 125 STREET ADDAESS 1170540~ ll g5 ##T53. 75
CITY-ST-2IP FORT MYERS, FL 33907 CITY-ST-2IP

THLE . D ] Oclete TIME [ Change [ Addition
NAME PLOSSL, KEITHR NAME

STREET ADDRESS | 3431 WINFAIR PLACE STREET ADDRESS

CTY-ST-2P MARIETTA, GA 30062 CITY-ST-2IP

TILE O petete RITLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2P CITY-§7-71P

TIMLE ] Delete TITLE {JChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-7iP

TME [ Delete TTLE [1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CISY-$T-7IP CITY-ST-2P

TOLE [ Detete TILE [ Change [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GIFY-ST-ZiP

12. 1 hereby cerlify that the information supplied with this ||I| does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplernental report is true an accurate and that my signature shall have the same legal efect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1t

changed, or on an attachment with an agdress, with all othet_ike empcwefed
SIGNATURE: __ /)] &1 tau 12 F 0/2G o7

NA RE AND TYPED OR PRINTED NARE OF uimuc OFFICER OR DIRECTOR Dawe Dayume Phons & -
R AP



