PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

GEMINI PARTNERS, INC.

DOCUMENT # P98000070570

PLANTATICN FL 33324

T S .
Principal Place of Business Mailing Address
511 NW 104 AVE. 511 Nw 104 AVE.

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

PLANTATION FL 33324

020CT 25 AM1I: 28

SECRETARY OF STATE
TALLAHA SSEE.‘FLDRISA
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2. ew Pnnc:|pa| Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
CEY AMiv 10 3 HvENMLE l#bg L A0S To Do Business in Florida 08]09,1999
Suits, Apt. #, etc. Suite, Apt. #, etc. :
5, FEI Number mgs Applied For
City & State City & State 65 094 i
_ _‘- v ” A2 F’ -?v hﬂe- _{-6 FL R Not Applicable
- -6 - 7 iirad
0 3335 °°””"" UuLA 32351 °°“"‘“’u JA CERTIFOATE oF STATUS DESIRED L] [Nt
7. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 diractors)
Name of Officers Street Address of Each ! )
11-'"9(5) 2 and/or Diractors 3 Officer and/or Director 4 City / State / Zip
PD STELLA, RENEE
“468Y¢ N 103 AVE swRyse ,rFe 3335/
STD | STELLA, VINCENT R

Y68y ww 103 AVE | suuRise L FE-333()

A \NV(/\
A
N\

= H]
172541

LHs=anigs
2--01037-~003 750,00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name <
STORCH, HERBERT F Street Address (P.O. Box Number is. Not Accepiable) %
120 S. UNIVERSITY DR. #F g
PLANTATION FL 33324 Suite, Apt. #, Etc. &
o City State | Zip Code
FL

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the abligations of Section 607.0505, F.S. or 617.0505, F.S.

Date io \2-,‘)—-03—

Signature of
Registered Agent

HEGISTEHED AGENT MUST SIGN

11. 1 certify that I am an officer or director or the receiver or trustas empowsred to execute this application as provided for in chapter 607 or 617, F.S. | hurther centity that whan filing
this reinstatement application, the reason for dissclution 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 exemption under section 119.07(3)()), F.S. The information indicated
on this application is true ahd{ accurate, and my gignature shall have the same legal effect as if made under oath.

W

sanarure: ST JVERE QLR ERD .
5}£NATUQ1 im@owm&qﬂmﬁ OFFICER OR DIRECTOR

/0 /7.2 /0 2 4¥-57-2900

Daytime Phone #

Date




