PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION N FLORIDA DEPARTMENT OF STATE ) .
Forp ¥ " Jim Smith

: Secretary of Stat FILE
REINSTATEMENT or oompomr FILED

DIVISION OF CORPORATIONS

DOCUMENT # P99000043759 O3AUG -7 PH |: 5]

1. Corporation Name : N

SECRETARY OF
GMS REFURBISHMENT, INC. - AL A T S
Principal Place of Business Mailing Address

e e IR

P GlRY @T A F?ﬂ, l? oL-BY

It above addresses are incorfect in any way, line through incotrect information and enter correction below. B e a——
2. Ne\g\{_Ppnctpgl_Gﬁce Address, I Applicable 3. New Mailing.Office Address, If Applicable- - 4. Date Incorporated or Quialified ™ = Tt
To Do Business in Florida 05,13’ 1999
Suite, Apl. 4, efc. Suite, Apt. 4, eic.
5. FE! Number Applied For
City & Stata City & State 650919552 Mot Applicable «
5 ' k. .
- - nal Fee required
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [ wie of Stas

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. Name of Officers Street Address of Each . .
1T|tle(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D STAMPNICK, GREG 3440 RABBIT HOLLOWE CIRCLE DELRAY BEACH FL 33445
ION0Z2 129720
TSI I W NG N Tt SR - SN
ROLSF PN P Rt B D N B A B Reded W I TARE £ AG TR E I TN
- 8. Name and Address of Current Reglistered Agent- ~ - - bl AR - 9. Name and Address of New Registered Agent .
Name g
STAMPNICK, GREG Street Address (P.O. Box Nurmber is Not Acceptable) g
reg ress {P.Q. Box Number is Not Acceptable!
3440 RABBIT HOLLOWE CIR. g
o
DELRAY BEACH FL 33445 Suite, ApL, #, Efc. 5
City SFtatLe Zip Code
" 10. 1, being appolnted the registered agent of the above hamed corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
Signature of - il —_— ;
Registered Agent Date é "\5" <
/ REG!STEF\ED MT MUST SIGN
11, L centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chaptar 607 or 617, F.8. 1 further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfias the raquirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.
SIGNATURE: LTS e (BYELE. _g/m/naak ﬁ/@ S 303 5555y,

E AND TYPEIJ WME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

rF &



