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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING-THIS FORM.
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Secretary of State
CIVISION OF CORPORATIONS

1. Corporation Name

GHS & Associates, Inc.

DOCUMENT # P99000048736

FILED
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2. Principal Cffice Address 3. Maliing Ofice Address
1847 Lakeshore Circle 1847 Lakeshore Circle
- Suﬂn Apt. #, slc. e Sults, Apt. #, alc. e o I
' 4. Date Incorporated or Qualified S
iid Ta [e)o Business in gloddaa May 28, 1999
City & State Clty & State ra l
. . FEI Number Applied For
Longwood, Florida Longwood, Florida 593578177 Nt Fopicatie
Country Zip | Country 6. e ‘
58.7% Additienal Fee requiras
USA 32750 USA CERTIFICATE OF STATUS DESIRED D tora Certiticate of Status

7. Name and Address of Current Registered Agent

" Hala Stephan

Strest Address {P.0. Box Number is Not Acceptable)

1847 Lakeshore Circle

Sulte, Apt_#, Eto.

City State | Zip Code
Longwood FL | 32750
n L
8. |, being appointad the registered agent of the above mexl corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.
i oL /}/\@w
%Q::dogom T 0 ) Date 02/03/03
REGISTERED AGENT MUST SIGN
9. Names and Strest Addresses of Each Officer andor Dirsctor (Florida nonprofit corporations must tist at least 3 diractors)

Thiss : ’OMWW%W [P [ gtﬂ;":r‘\andlorglfm _ City / State / Zip
PT Gabi Stephan 1847 Lakeshore Circle Longwood, Florida 32750
v Sami M. Hereich 1847 Lakeshore Circle Longwood, Florida 32750
s Hala G. Stephan 1847 Lakeshore Circle Longwood, Florida 32750
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10. | certify that | am an officer or director or the receiver or trustes

empowerad to axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when Riing

this reinstaternent application, the reason for dissolution has beaen aliminated, the corporate neme satisfies the requirements of section 607.0401 or 617.0401, F.S., that afl fees

owod by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemption under saction 118.07(3)(), F.S. The information indicated

on this application ls

awuratAa signature shall have the same legai effact as if made under cath.
sioNaTURE L =~ UG\ A ./ GabiStephan 02/03/03  407-402-1819
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 Respectfully submitted~ -~ .. _

February 3, 2003

Department of State
Division of Corporation
Corporate Filings

P.O. Box 6327
_Tallahassee, Florida 32314
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RE: Request for Corporation Reinstatement
GHS & Associates, Inc.
Document # P99000048736
FEI# 593578177

To whom it may concern:

Due to change of address of GHS & Associates, Inc., renewal notices were never
received. We respectfully ask that you reinstate GHS & Associates, Inc. Attached
are the required reinstatement form and a check for the amount of $300.00 ($150 for
2002 & $150 for 2003).

Should you have any questions please contact me at (407) 402-1819

bi Stéphan
President

1847 Lakeshore Circle 4 Longwood, FL 32750 ¢ Telephone (407) 402-1819 ¢ Facsimile (407) 830-6689




