PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

ecretary of State
REINSTAT

DIVISION OF CORPORATIONS

DOCUMENT # P99000056785

1. Corporation Name

GJG ENTERPRISES OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address

SARASOTA FL 34231 SARASOTA FL 3423t

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incarporated or Qualified
To Do Business in Florida
Suite, Apt_#, etc” ) - - -1- Suite, Apt- #, efc. e — %123“999
5. FEI Number T || Applisa For
City & State City & State A Not Applicable
6.
Zip Count Zip Country $8.75 Additional Fee required
Y CERTIFICATE OF STATUS DESIRED [[] NSl spbn
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Narne of Officers Street Address of Each ' ]
Title(s) ) and/or Directors Officer and/or Director 4 City / State / Zip
1 3
PT GREBER, GLENN R 2524 RIVERVIEW COURT SARASOTA FL 34231
Vs GREBER, JILL A 2524 RIVERVIEW COURT SARASOTA FL 34231
: - - U i3 1 5 T RN 1 £ e Iz X Mty =

e E—%EB-Q—_ . e ‘7-—‘_
T = I/ Te/00-—D10 2008
w150, 00 wexx]50,00

. “\g\ \Ll\"\

L 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agerit
~Name — - - T e -
GREBERr GLENN R Street Address (P.0O. Box Number is Not Accepiable)
2524 RIVERVIEW COURT

SARASOTA FL 34231 Suite, Apt. %, Efc.

City State | Zip Code

FL

10. 1, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

B N B . . ,
Signature of .&L - . P i / /
Registered Agent - r<_ : : co Date /8“ 23/00

REGISTERED AGENT MUST SIGN

1. 1 certify that | am an officer or director or the receiver or trustee empawered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an axemption under section 118.07(3Ki), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

L | V4 0]23]00 41-302-36 1y

GNING OFFICER OR DIRECTOR Date | [ Daytime Phane #

SIGNATURE: Za i F—

SIGNATURE AND TYPED OR PRINTED NAME OF SI

|

CR2EQ40 (8/00)



GJG Enterprises of South Florida

’ 2524 Riverview Court
Sarasota, FL 34231

QOctober 23, 2000

Division of Corporations
Annual Report Division

PO Box 6327

Tallahassee, FL 32314-6327

Re: Document #P29000056785

To Whom It May Concerh:

Attached is check # /297  for $150.00 for current Annuai Report fee and Corporate Supplemental
fee. Please be aware | never received the original form in the mail. | also calied your office on Friday,
June 23,2000 requesting this form which | never received. | received a notice of Administrative
dissolution or Revocation form instead on October 19,2000. | spoke to Tyrone in you office and he
requested that we write this letter. Please take care of this immediately.

Sincerely,

/0 23/00

-

Glenn R. Greber
GJG Enterprises of South Florida

il Q i / R I ol
Jit A. Greber
GJG Enterprises of South Florida



