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1. Corporation Name

GISCO, INC.

Principal Place of Business Mailing Address l

e AL [T
ENTERPRISE AL 36330 ENTERPRISE AL 36331

REINSTATEMENT o
If above addresses are incorrect in any way, line through incarrect information and enter eorrection beicl. R ik

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4_ Date Incorporated or Qualified AR
! To Do Business in Florida 1l

Suite, Apt. #, etc. Suite, Apt. #, etc. (B/ 08” 1992 Tl
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City & State City & State 1 -~ -63-1070275 Not Applicable
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7. Names and Siroet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

Title(s) i : i
1 2 and/or Directors 3 Officer and/or Director 4

City / State / Zip

P HOLLOWAY, MARION (f/“"* RT=F80RE+ 354 H”/'f ELBA AL 36323
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8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name

T&;ﬁoﬁﬁvj\ \';ﬂEANON 31 8 ) ‘( aw A} m- l/\’e/\f RJ_ Streel Address (P.O. Box Number is Not Acceplable)
19891 151 AVE. _ (1A P
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10. 4, t_,e}ng appoin:li?d the regisleréd égénl of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. i NE

CR2E040 (8/01)
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Zip Code
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Signature of
Registered-Agent;
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1.1 cemfy that | am an officer or director or the raceiver or trustee empowered to execut thls application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissotution has been efiminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this {orm do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated LS
on this application is true and accurate, and my signature shall have the sama legal pffact as if made under oath. i f |
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SIGNATURE: w’ F’//?/v— ‘f

sﬁsNATun‘E AND TYPED OR PRINTED NAME OF SIGNING OFFIGER brf DIRECTOR Date Daytime Phane #




