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CORPORATION m%%  FLORIDA DEPARTMENT OF STATE FILED
i e Secretary of State
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DOCUMENT # W‘? — 18165 TALL At Core s ATE,

1. Corporation Name

GBSLL GROUP INC-

’:.{i_é':

A A RS0 S T0REL TS
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
T A e ey .
942) N Southern Brehard Rd] 9431 M Seuthern Orchand R] QEI]\ " crecost.207. TO@
Suite, Apt. #, etc. Suite, Apt. #, efc.
4. Date Incorporated or Qualified \
To Do Business in Florida 2 3 f
City & State City & State / 0/ 9‘99
B — e 5. FEI Number — Applied For
Davie, F4 Davie, €509 7784 T —
Zi Co Zi Co
® 3 - untry 58 - untry 6. T £8.75 Additional Fee required
83 9 8 LL S A J Q 8 Lé SA CERTIFICATE OF STATUS DESIRED| ] tar a Certificate of Status
7. Name and Address of Current Regtstered Agent
e G H/gCLI’ID v, l/fd C,LL{’YLLI" A DThe reinstatement fee is imposed, except in
v th (5.0, Box Nambar 1 ot Acooptabie) circumstances which the entity did not receive
e ress x Number is able R - . L
the prior notices. By checking this box, you
Ja21 N Southern Drchard RO/

_are certifying the prior notices were not |
" received and requesting ‘the reinstatement
fee be waived.

Suite; Apt. #, Et¢.

City State Zip Code
Davie FL| 333272
8. |, being appointéd the registered agent of the above named comporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
Signature of / f (o
Registerad Agent V. Gudone o7/ /2 008
VREGISTERED AGENT MUST SIGN 77
9. Namas and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list &t least 3 directors)
i Name of Street Address of Each . "
Tities Officers and/or Directors Officer and/or Director City / State f Zip

! ' 9421 N Seu'thern Orehard o 333
PD nganw_’ Voadimir | avie j—'ﬁ hermn, e Davie , F4 33328

10. ! certify that | am an officer or director or the receiver or trustee empowerad to exacute this application as provided for in chapter 607 or 617, F.S. 1 mrmerbemfy that when filing
this reinstatament application, tha 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 corpotation have been pald and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicatad
on this application is true and accurate, and my signatura shall have the same legal effect as if made under cath.

sionature: V. Gubanoy  (VAADIMIR A GUBANﬁV) I/Q/Qrﬂaj 954 -914-9354

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

TP



