'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ot ;g}t\ FLORIDA DEPARTMENT QF STATE
REINSTATEMENT s Secretary of State
v DIVISION OF CORFPORATIONS

DOCUMENT # 33835

1. Corporation Name

Gosd Seeak e -
IZIEﬁ::F:;'..-!T'EE: :

1 2. Principal Dffice Address - No P.O. Box # 3. Mailing Office Address
16956 FRESHWIND CIRCLE |16956 FRESHWIND CIRCLE
e, ABL . olc. Sule, Ao A 6%, CR2E0BL (11/10)
T Date Incorporated or Cluabhied
To Do Business in Florida
Tty & Siale 04/30/1992
5. FETHumber Apphied For
Mot Applcable

Cily & Siale
JUPITER, FL JUPITER, FL o5 0397751
2 CERTIFICATE OF STATUS DESIRED
YES

83477 US 33477  |US

7. Name and Address of Current Registered Agent

$8.75 Additional Fee required
for a Cortilicate of Status

[ Nama&
SUSAN C. HOLT

Street Address [P.O” Box Number 1s Not Acceplable)

16956 FRESHWIND CIRCLE
Suile, Apl 7. Bl
Cily State Zip Code
JUPITER FL|33477
8 being appointed the regislered agent of the above named corporation, am familiar wilh and accept the obligations of section 607.0505 or G17.0503. F.5.
Signature of
Reqistered Agent Date
REGISTERED AGENT MUST SIGH
9. Names and Slreet Addresses of Each Officer andfor Directar {Florida nonprofit corporations must list at ieast 3 directors)
; H { K] Add { Each :
Tites Officers a:g:'groDireclors O[frf?ce;r andr?grs Igire:tgr City ! State / Zip
P SUSAN C. HOLT 16956 FRESHWIND CIRCLE | JUPITER, FL 33477

A8 157

T SCHROEDER

BAK6 WY 91 anyg,
R

{Te be used fer future annual report notification)

10. E-mai] Address:susancholti@gmail.com
14 | cedity that | am an officer or dicector of the receiver or lrustee empowaered ta execute this application as pravided for in chapler 607 or §17, F.S. Ifurther certfy that when filing this

reinstaternent application, the reasen for dissolution has been eliminated, the corporate name satiskes the requirements of section 607,0401 or §17.0401, F.S., and that all faes
plicatien is irue and accurale, and my signature shall have the same legal effect as
as provided for in $.817.1585, F.S,

awed by the corporation have been paid. | further cenify, the information indicated on this ap)
if made under calb.  am aware th/a/l,l'alse information submi i he Bepariment of Slale conslitutes a third degree faiony
SIGNATURE: / ,/’V ; 7 f-”" / 7’
%m‘ yeme ProTET—




