PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Glenda E. Hood
. enda E. Hoo
.;.«’EO'R Secretary of State
RE I NSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # NOOOCO007141

GAY AND LESBIAN COMMUNITY CENTER OF SOUTHWEST F
ORIDA, INC.

\J

Principal Place of Business Mailing Address

P.O. BOX 546
FT MYERS FL 33902

3090 EVANS AVE
FT MYERS FL 33901

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

L

FILED
030CT 27 PH 2:58

\"‘* \ ﬂ{:fhit \.r‘ STATF
TALLAMASSER, FLORIDA

UM ANV
REINSTATEMENT 0°
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. gagg Inéorporaaed c|.=r1 Quda|,f|ed
o Do Business in Florida 000
!E"Apt’#r =1 SuiteApt. #; et et o e . — : _ 10l24l.2_ d
3 éhlbgghub :& "‘ \* 5. FEl Number Applied For
City & S1ate L City & State 65-1068748 Not Applicable
fForr My €S (= = -
Z'p3%¢70’] C\"j‘"s"g Zip Country CERTIFIGATE OF STATUS DESIRED [ cortificn s

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

) N f Ooffi . .
1T't|9(5) > aﬁg}gf Direc’:.:i:c?rrss a Officer and/or Director 4 City / Sate / Zip
—GD-r,p GABBARD, MIGHAEL 1409 NE 17TH PL CAPE CORAL FL 33909

.m'
SISt even w; ¢ Avrth v

2032 PROVIDENCE-ST—
2120 SeasongWeay =3 1

FERS 33916 —
ESers . 33928

GR2E040 (7/03)

™ KELLY, JAMES 9908 VANILLA LEAF ST FT MYERS FL 33916
: JIEREECAMBVD. CAPECRRRFERIZ004. ‘—’K_
SD RIBEGYTKEN 194-5E36TH6F CARE-GORAL-F1-33004 _
MARILYA $lARE BSO—Z CREEL. CYPRES | . MIYERS FL 33905
LAVE
- ..B._Name and Address of.Current Registered Agent . . _ _. wem =ue 9. Name and Address of New Registered Agent. -
Name
KELLY, JAMES A Street Address {P.0O. Box Number is Not Acceptable)
9908 VANILLA LEAF ST
FT MYERS FL 33819 Suite, Apt. #, Etc. HOHIEG T 4870
W2 s -0 $<‘¢EL-~"~!H 25
City State | Zip Code
p FL

10. |, being appointed the registered agent ¢f the above ampd

Signatura of
Registered Agent

corporglion, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

A EGiST;aéD/&GENT MUST SIGN

/3/,101//) 3

11. 1 certify that |

this reinstatemgaf application, the reason for dissol

Steren

07% S o P e

SIGNATURE:

ofticer or director or the receweMe empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
t¢n has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

[0-tr-03 235-9yy- 074

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



