Lo

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT QF STATE F !L'
Secretary of State - y: i
DIVISION OF CORPORATIONS ogHA1 5 A“ ‘
ﬁiﬁ I‘h'm H 5‘:}. ?(‘}}?%Tigh
DOCUMENT # v38792 TR KBASSLE
1- Corporanon Name
GTL ENTERPRISES, INC.
400155462584
2. Principal Office Address - No P.O. Box # 3. Mailing Offica Address DS." DS."’DS_"DI IBSQ"'U]. 1 **1 BDO n Dﬂ
2233 W. FAIRBANKS AVE. 2233 W. FAIRBANKS AVE. s ﬁ‘ . __OCi
Suite, Apt. #, etc. Suite, Apt. #, elc. REIN TATE W 0 2
4, Date incorporated or Qualfied
Ta Do Business in Florida
Cily & State City & Slate .
WINTER PARK, FL WINTER PARK, FL S e :szp"p::;me
Zip Country Zip Country 6 ]
32789 USA 32789 USA " CERTIFICATE 0F STATUS DESIRED (] Aiibemnnriuniebn,
7. Name and Addrass of Current Registered Agent
taénoeNARD GERGORY THOMAS (] The reinstatemenlt fee is irnlposgd, except in
circumstances which the entity did not receive
SH’EBA E’mfélﬁn%’?“mbe' is Not Acceptable) the prior notices. By checking this box, you
i are certifying the prior notices were nol
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
MAITLAND FL 323"

B. |, being appointed thgfragistered

nt og{he above nal

Signature of
Registerad Agent

I
d porporation, am familiar cept the cbligations of section 607.0505 or 617.0503, F.S.
’, /. //
; Data .5// [ ?
77

9.' Names and Street Addresses of Each Ofﬁcellandlur Director (Florida nonprofit corporations must list at least 3 directors)

Titles QOfficers zgm‘%ro lf)irectnrs ggf?gér‘&adnddr?gf Sgrggli\? Ciy / State / Zip
PD LEONARD, GREGORY THOMAS 1740 E. ADAMS ST. MAITLAND, FL 32751
D LEONARD, SUSAN 1740 €. ADAMS ST. MAITLAND, FL 32751

10. | certify that | am an officer or director or the recaiver or trustee empowered to executa this application as provided for in chapter 607 or 617, £.S. | further certify that when filing
this reinstatement application. the reason for disselution has been eliminated #he corporate name satisfies the requirements of section 607.0401 or 617.0401, F. §., that all feas
owed by the corporation have been paid and the nam of individuals listed An Ihls form do nmquallfy for an exemption contained in Chapter 119, F.§, Tha information indicated

on this application is true and ac

SIGNATURE:

Daytme Phone #

SIGNAJURE AND TYPED OR PRINTED NAME GF ?@ms‘omci’n or 4l

7 S[Ra




