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APPLICATION FLORIDA DEPARTMENT OF STATE | AND |
FOR . Jim Smith FILED
RE/NSTATEMENT Se '
FOR /[ crelary of State _
ele <1 DIVISION OF CORPORATIONS 1997 WAR -7 P4 351
S ET— SECRETARY OF STATE
Make Check Payable To Dep artment of State .{ALLAHASSEE FLOR]DA
1. Name and Mailing Address of Corporation DOCUMENT # V10249 2 &mamm;%m"’w Mm‘gﬂmﬂln
amendment.
GAJl Enterprises, Inc. Address
1400 E. Oakland Park Blvd. #103 7305 W. Sample Kead
Ft. Lauderdale, Fl1., 33334 Address
| 108
City and Siate
| Coral Springs. FL
Zip Code
M
S e BoBomess nioncn - 1/28/92 N :Ff’]N";"'B“Z'; 83 5 FE1 Number Not Apphcable
5 Names and Street Addresses of Each Otbcer and/or Director
Streel Address of Each
P ‘o Bracios s L oy O Oty ard e
D Thomas J. Martin 3714 Coral Springs Dr. Co;‘al Springs, FL
D Lois Jean Utt 971 NW 110th Avenue Coral Springs, FL
=40 % o
*mmsls ngls 0l
'y 9 A :g Ilh
Thlsoorporatlonhasllablltyform
For intangible tax information call Depe

7. Nama ang Address of New Ragistarad Apant

. Name
6 NumeundAddressolCurronlRega‘storadAponl Lois Jean Utt

. Stireet Address (Do NOT Use P.O. Box Numbaet)

Lois Jean Utt 103 7305 W. Sample Road

1400 E. Oakland Park Blvd. # Sreat AdGreas (Do NOT Use F.O. Bor Nombel

Ft. Lauderdale, Fl. 33334 Suite 108

City and Stale 2ip Code
Coral Springs FL. 33065

8 1. being appoinled the regisiered agent of the sbove named corporalion. sm familar with and accept the pbligations of saction 807.0505, F.8.

a:?;:\::::;genlgﬁ as Ot Ll e N [77

REGISTERED AGENT MUST SiGN

9 1cdtily that t am sn officer ocOwactor of tha recower ot frustes smpowered lo execule this application s provided for in chapter B07 or §17, F.8. | luriher certity thal when filing this
reinstatement application the reason for dissolution has baen sliminsted, the comorate name satishies the requirements of section 607.0401 or 817.0401, F.S., and that sl laes owed by
the corporation have been paid The information indicated on this applicalion is true and accurate, and my signature shall have the same legal etiect as if made under osth.

j,@.‘hj_ s 954340~ 5658

- L]
Typed or printed name of sigring officer or drector ’T homas S Dooctin

Signalure of
OMicer or Director

10. Should you desire a certiicate of sialus chack tha box.
CERTIFICATE OF STATUS DESIRED |




