PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION He. FLORIDA DEPARTMENT OF STATE
3 Sandra B. Mortham

FOR Secretary of State L b
DOCUMENT #  s12826 (1) . g7 JUN 13 PH 7: 58
t. Corporation Nama T

SEGRETARY gi‘l:'_ STATE
GK A, INC, TALLANAGSLE FLORIOA
Principal Place of Business Mailing Address 7]
18616 Cortez Blvd. P.O,.Box 1719
Brooksville FL 34601 Brooksville FL

34605-1719 q
REINSTATEMENT A

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

2. New Principal Dilice Address, (T Applicablo 3. Now Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
i in Florida
8616 Corte e} _P.O. Box.1719.. | ToCoBusiessin
éﬁi B, A‘%\ﬁ olc. z-Blvd. Suite, Apt. 4, etc. I 11/13/1990 |
o ] 5. FEI Number l Applied For
City & State City & Stale 59-3061552 Not Applicable
Trooksw. w-FI.% ZipBr—GGk—SVi—l—J-%aﬂ B $8.75 Additional Fee required
4601 cﬂgﬂ 34605 Usa CERTIFICATE OF STATUS DESIRED [_] |NEPEPSmmstibt i
7. Namas and Streot Addresses of Each Ollicer and/ar E)jrgég(if@[@%hqpprom corporations musl list at least 3 directors)
Nampo of Oflicers Sirent Address of Each
Title(s) and/or Directors Officer and/or Direclor City / State / Zip
1 2 8 (Do NOT Use Post Office Box Numbers) 4
o 1700 Lee Avenue Brooksville FL 34601
Michael Morrongiello._._ . |. .. _.= . __: T e i

&

MO0 =] BGey o e e
BT A

- -

*RERC1E. 00 wewwais, (0 |

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

Michael Morrongiello

ExuxBotxddd®#x 1700 Lee Avenue
Brooksville FL .%imyin, | Suite, Apl#, Ete.
City h State | Zip Code

FL

Sireet Address (P.O. Box Number is Not Acceplabte)

CRZEQ20 (12/96)

10. 1, being appointed the registered agent of Ihe above named carporalion, am familiar wilh and agcepl the obiigations of Section 607 0505, F.6.

Signat 3
HE&gl::gé) geny'm/%g&g%m UsT - bee - 4/28/1997

&

—
11. Does this Corporation pay any Intangibﬁ {ax to the {See other side for information
Dept. of Revenue under S, 199.032, Florida Statutes. Yes No [ on inlangible fax.)

12. | certily that | am an officer or director or the recelver or trusteo empowered 1o execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisties 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 nol qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurale, and my signaluro shall have the same legal eflect as if made under oath.

SIGNATURE: 7%, Cos » Ozr

SIGNATURE' AND TYPED UR PRINTED NAME OF SIGNI

--4/28/B097 (352)796-4330
ata

Daytima Phona 4




