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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ATI <@, FLORIDA DEPARTMENT OF STATE
APPI;:IgR ON 4 &%" 2 Glenda E. Hood
RE I\i S‘T ATEMENT 7 Secretary of State
=

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P02000131599

GORDON JOHNSON & ASSOCIATES, INC.

G3 0C
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Principal Place of Business

43 BAY POINTE DRIVE
-ORMOANE BEACH FL 32174

(ORMOND QAMOND

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

Mailing Address

49 BAY POINTE DRIVE
~GRMOAND: BEACH FL 32174
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2. Mew Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

Suite, Apt. #, atc.

Suite, Apt. #, etc.

To Do Business in Florida

4. Date Incorporatad or Qualified

12/16/2002

City & State

City & State

Applied For

5. FEI gmbe;gj il

Not Applicable

Zip Country Zip

Country

/5; /

Additiona ee red

CERTIFICATE OF STATUS DESIRED T ||

7. Names and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 diractors)

' Name of Office Street Add f Each ) )
1T|1Ie(s) 2 a.mip'?:roDi(ectorrsS 3 Olf,i.iager ané?gf I;J)irectgr 4 City / State / Zip
DPST | JOHNSON, GORDON 49 BAY POINTE DRIVE BEACH FL 32174
RMAOND
SOOS SR T 1 o
H 00—t 500
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- —- - Name. ._ .  __ B, -
JOHNSON- GORDON Street Address (P.O. Box Number is Not Acceptable)
49 BAY POINTE DRIVE
~BRMEANE BEACH FL 32174 Sulle. Apt. &, Bt
ORMQ/V D City sléalti Zip Code

Signature of
Registered Agent
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SIGNATURE:

(=0 Bon N\hy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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/»/0/06 2BL-437-0732

Date

Day'nms Phone #




Gordon Johnson and Associates

OCTOBER 10, 2003

GLENDA E. HOOD

SECRETARY OF STATE
DIVISION OF CORPORATIONS
ANNUAL REPORT/REINSTATEMENT SECTION FEIN NUMBER

P. 0. BOX 6327 56-2327314
TALLAHASSEE, FL 32314-6327

——— o ae — - = —_

DEAR SECRETARY HOOD:

WE HAVE NOT RECEIVED A CORPORATION ANNUAL REPORT OR NOTICE OF
REPORT DUE FROM YQUR DEPARTMENT. WE ARE REQUESTING A WAIVER IN
ACCORDANCE WITH YOUR OFFICE INSTRUCTIONS.

AFEEE OF $150.00 IS ENCLOSED FOR APPLICATION FOR RE-INSTATEMENT
AS A FOR PROFIT CORPORATION.

ANY QUESTIONS, PLEASE CONTACT ME AT (386) 437-0732 -OR THE
ADDRESS BELOW.. ‘ '

SINCERELY,

49 BAY POINTE DRIVE . ORMOND BEACH, FL 32174. 386 / 437-0732



