PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS %:‘ “ - ﬂ

DOCUMENT # N0000007591

1. Corporation Name

THE GERARD T. WARREN FOUNDATION, INC. oy SAIE
‘ SEOREE ¢, F1.ORIDR
TALLARASTEE

Principal Place of Business Mailing Address
; - ~0-+05FH-FERRACE

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

_m___ mi o | RF N:& {AE‘E w’” “D__d_:._%%l

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incarporated or Qualified
10006 CRrOSS creek BUND 1000 CROSS CREEK]  ToDoBusiness in Forida 10/25/2001 -7
Suite, Apt. #, ete. Sunte Apt #etc.” BL-VD r
o 5i7 i #— 5‘7 5. FEI Number ' Applied For
Ciy & State — v~ i *| City & State T T ~ '5973751977 o ~ |~ [ Not Apgiicable
_Tampa, Florida .. .~ Tampa, Florjda =~ T7 5. ]
Zin 33,047 %‘2‘:‘” Zio ‘83&,47 gg‘;\”"" CERTIFICATE OF STATUS DESIRED (] [SONrunenisnh ettt
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors) :
 Tet) | nror Enfr):c'f:rrss o sotfrf?:;f Pyt ko . City / State / Zip
D WARREN, GERARD T !ooDw CROSS CREE - e
BuvD., # 517 TAMPA, FIT 33 047
D WARREN, COREY \Doou; CROSS CEEEX_ ; iy TR
D BOVAY, JACK e - - e . e
901 N.W. 57th Street CAAINESVIUE FL 32005
' _ ' o w T
- - o ?DL_}L—_IBEESEBB?
052104 --01047--003  ##353, 75 .
’_
8. Name and Address aof Current Registerad Agent 8. Name and Address of New Registered Agent -
Name g
~CURLEY CHARLESR-IR—— Corey Warren 2
o o _Slreet Address {P.C. Box Number is Not Acceptable) __d._-_ g
A30TRVERPLACE BEVDSUTE TS0 - "1 000k -CROSS CREEE. Buv ™ S~ |8
JACKSONVILE-FE-92207— | Bune, Apt. ® Ete. © ©
City State | Zio Code
Tampa FL|: 33@4—1

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of Section 607.0505, F.8. or 617.0505, F.S5.

Signature of A 2, ) ?ﬂe E R@ﬁ ﬂ R E D Date M.p‘/

Ragistered Agent
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer oérector or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, 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, lpdmgue;ﬁ,{,sted on this torm do not quality for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, al signature shall have the- -s3e lagal effect as it made under oath.

narAe i ’“\\’Eﬂﬂ
U -’ E@ 472872004 {352) 331-7373

SIGNATURE: S ﬁ @

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Gerard T. Warren

Date Daytime Phone 4

}

0080458 AT



