PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherlne Harris

Secrelary of Stale o LA R‘f
REINSTATEMENT DIVISION OF CORPORATIONS ' fUN oF COF?}F’ORAQTIIEH\

DOCUMENT # V18403 S90CT 18 Ay g: 59

1. Corporation Name

MCGEE, GAINEY & HUSKEY, P.A.

Piincipal Place of Business Mailing Address
2455 E SUNRISE BLVD 2455 E SUNRISE BLVD
PENTHOUSE W PENTHOUSE W
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304
us us
If ahove addresses are incorrect in any way, line through incorrect information end enter correction below. B_E[NSTA u MENT @ h
7 Now Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | ated or Quaimed L LI !
Te Do Business in Florida
Suite, Apt #, elc. Sulte, Apt. #, elc. 03”4!1992
6. FE{ Number Applied For
City & State City & State M 1m Not Applicable
- 8,
Zp Country Zip Country CERTIFICATE OF STATYS DESIRED {J
7. Names and Street Addresses of Each Officer and/or Dirsctor (Florida nonprofit corporations must list a1 least 3 direclors)
Name of Officers. Street Address of Each
1Tnle[s) 2 and/or Direclors 3 Officer and/or Direclor . City / State / Zip
PD MCGEE, C. EDWARD JR C/0 2455 E. SUNRISE BLVD., PH-W FT. LAUDERDALE FL 83304
VD GAINEY, JAMES P C/O 2455 E. SUNRISE BLVD., PHW FT. LAUDERDALE FL 33304
S0 HUSKEY, J. DAVID JR. C/0 2455 E. SUNRISE BLVD., PHW FT. LAUDERDALE FL 33304
SO000Z2025468——5
- 10!26;’9"4“[}1085— -001
A/
MY
8. Name and Addreas of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
SE"“ER' JOHN P Streot Address (P.O. Box Number is Not Acceptable)
2900 E OAKLAND PK BLVD
STE 101 Sulte, Apt. #, Etc.
FT LAUDERDALE FL 33306 i ‘ sF.aE 7 Code

10. |, being appoin%m?ﬁ rporalnon am familiar with snd aocept the obligations of Saclion 607.0505, F.S.
Signature of =) f ? Ty / |1l 7 ?
ignature o ?9« ] [ Date 0#‘/ -~

Registered Agent
REGISTERED AGENT MUST SIGN

41.{ cerlify that | am an ofﬁoer or direclor or the raceivar or trustee empowered fo execute this application ﬁs provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name setislies the requirements of section 807.0401 or 617.0401, F.8., that all fees
owed by the corporalion have been peid and the names of individuals listed on this form do not qualify for an exemption under esction 118.07(3)(1), F.&. The Inlorrnallon Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

OB AT s ver  (0-14-99 @b SB¢300

SIGNATURE.: O, i R S :
§ RE AND TYPED OR PRINTED NA NG OFFICER OR DIREGTOR Daylime Phone #

CRZE040 (8/99)

| | |




