PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ¢fi%,. FLORIDA DEPARTMENT OF STATE ;
‘, FOR ' Sandra B. Mortham :
1. Secretary of State . -
REINSTATEMENT owisoN oF corFoRATIONS FILED

Fﬁﬁaﬁl Place of Business Malling Address

| DOCUMENT #  §99894 9TNOV 2L PM L: 02

2| 4, Corporation Name

5{ GCS INNOVATIONS, INCORPORATED SECREIARY OF STATE

TALLAHASSEE, FLORIDA

e R
AETY STt
LAKE MARY FL 3246 LAKE MARY FL 32145

B y REINSTATEMENTS 7
il above addresses are Incomrect In any way, line through Incotrect information and enter correction below.

. N_aw PrincIpal Ollice Address, I Applicablo 3. Now Malling Olfice Address, T Applicable 4. Datp Incorporeted or Qualified

To Do Business in Fiorida | 1[22]1991
1 Bulte, ApL. ¥, elc. ' Sulte, Apt. #, etc. . _ E FELNumbor ) S
AL M CRPLNTREL A oo SRS MW GRARIVREELS 59-3101530 RRRE T

s | 3824 /5 —

Nat Applicablo
-~ [y -,
%ﬁﬂm—yf‘cﬁfﬁa‘?ﬁfp —Z%Lﬂﬁb"}ﬂﬂﬁj’fco‘é;‘n%—g;p)/é* 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [) [JE VSO Moy vy

7. Names and Siresl Addresses of Each Officer and/or Director (Flcerida nonprolit corporations must list at least 3 directors)

Name of Officers Siren! Address of Each ) ‘

1Tltle(a) 2 end/ot Directors 5 (Do NOT ggerg gsqdﬂ()?ﬁc%lﬁg;(ohumbers) . City / S‘f‘f’ {Zip
D HARTMANN, JOHANNA 121 W GREENTREE LN LAKE MARY FL
D SANDERS, GREGORY C. 7610 NE JACKSONVILLE RD ANTHONY FL

100002061321 --—- 0
=1e/De73t==01092==004— )
Wk TS0, 00 w750, 00

[ 8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent o
. Name

¢ WARTHIAKN, JOHANNA : |

§ 121 W GREENTREE - Street Address (P.O. Box Numbar Is Not Accaptable)
g m Suite, Apt. #, Elc.
LAKE MARY FL 32748
City Siate lZiP Code

i
&

f@ 10. 1, being appointed the rggister

>
apent of the "cprPoration, am familiar with and accept the obligations of Section 607.0505, F.8.

.: g{g;lg{::gdorkgenl e Date _ //"’"97 Vdon ?? e -
11. This corporation owes or has paid the current year (Ses other sids for information
"~ Intanglble Personal Property tax due June 30. Yes No [] on intanglble tax.

il 12. | cortify thet | am an officer or director or tha recelver or trusles empowered 1o execute this application as provided for In chapter 607 or 617, F.S. | furiher certify that when filing

this reinstatement application, the reason lor dissolution has been eliminated, the corporate name salisties the requirements of section 607.0401 or 617.0401, F.8., that all feas
owad by the comoration have been paid and the names of individuals listed on this torm do not qualify for an exemptien under section 119.07(3)(i). F.5. The information Indicated
on thls application Is true and accurate, and my slgnature shall heye the same lagal eflect as il made under cath.

' 50 7
F SIGHING OFFICER UR DIRECTOR ____'//;_X/:" gﬁé' 8"3:2[:;hmél?£ # ?/
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