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| porafion Name ‘ Secretary of State
GAZELLE MARKETING INTERNATIONAL INC, ry

Principal Place of Business Mailing Address
4949 TAMIAMI TRAIL 4949 TAMIAMI TRAIL “ Iul " l l '
SUITE 2041205 SUITE &4/205
NAPLES FL 33340 NAPLES FL 33940
It above addresses are incorrect in any way, kine through incorrect information and enler Gorreclion below.
2. New Principal Olfice Address, If Applicable 3. New Mailing Oflice Address, If Applicable 4. Date Incorporated or Quatilied
To Do Business in Florida 10)'0?“994

Sulte, Apt. #, etc. Suite, Apl. ¥, etc.

&, FElL Number Applied For
Cily & State City & Stale g ? - {)i o~ 4 E '_F Not Applicable

6.
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Zp Country e Country CERTIFICATE OF STATUS DESIRED [ SRUMMESUIMNREMA wie

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corparations must hist at least 3 directors)

Name of Ollicers Street Address of Each
Title(s) and/or Directors Ofticer and/or Direclor Ciy / State / Zip
1 2 3 {00 NOT Use Post Ctiice Box Numbers) 4
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8. Name and Address of Current Reglstered Agent 9. Name and Address ol New Registered Agenl
. Name I
Sopirt L. DALESS AN EQ . 4
4 o588 C}HFJEI/UG &055 éf'&?LE Streel Address (P.O. Box Number is Not Accepratie) g
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10. |, being appointed the registered pgkon,am lamiliar with &nd accepl the obligations of Secton 607.0505, F.5,
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Signalure of
Registered Agent

A '- REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year

{See other side for informaltion
intangible Personal Property tax due June 30. Yes k1 No [] on intangiole tax.)

12.1 ceniry that | am an officer or director or the receiver or trustea empowered Lo execute 1hiz application as provided lor in chapter 607 or 617, F.S. | further cerlily that g

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satislies tha requirements of section 607,0401 or 6317.0401, F.§, phiit s

~wed by lhg corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3){i). F.8. The int ion indi@
¢ this application is true ancg::\y signature shall have the same legal eflect as il made under oath.
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SIGNATURE: X / /{Am/v_‘«(/& g,oud“\ ¢ dA-77
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytnie Prone 4

0094423 sP
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Gazelle Internafional Inc. 4949 Tarmiami rail N.
Marketing Research Services Sufte 204
Naples, FL 34103

Tel: (941) 649-8508
Fax: (941) 649-8861

June 22, 1999

Annual Reports Filings
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed please find our check in the amount of $150.00 with the reporting form for
1999. | spoke with a representative and explained | had not received the form to renew.
She said [ should create a form using the previous year's form, whiting out the
information and obtaining original signatures. That form is attached.
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