a PLEASE READ ALL INSTRUCTIONS BEFORE COXI;LETIIEJG THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE| AFFY l‘i’f‘i’ =y
FOR Sandra B. Mortham Ef\lr\”"ﬁ
Secretary of State b
REINSTATEMENT DIVISION OF CORPORATICNS ss{JAN -7 PM i 01
] ifx — :
DOCUMENT# 332518 T
1 Gorporation Name SHCRETARY OF STATE

GIDAIR, INC. TAULAHASSEE, FLORIDA

Principal Place of Businass Mailing Address

e e lIIIIIImllIUIIHIIIIUIIHIIHINIIIHI!IIIIIINIIIIIIPIIIIIHHIII
us us NT Q@

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

2, New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, efc. 07” 5’ 1968
5. FEI Number Applied For
City & State City & State 59"‘1300130 Not App|icab|e
5. e j
Zip Country Zlp i Country . CERTIFICATE OF STATUS DESIRED [

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

Name of Officers Street Address of Each
Title{s) andfor Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P TOWNSEND, GID 8650 SW 27 AVE OCALA, FL 32674
=002y i S——1

~ =01/12/93=-01173 003

N SR TO0.00  #eTR0, 00

9. Name and Address of New Reglstered Agent

8. Name and Address of Current Registered Agent

Mame
TOWNSEND, GID Street Address (P.O. Bax Number is Not Acceptable)
8650 SW 27 AVENUE
OCALA FL 32675 Suita, Apt. #, Ec.
City State | Zip Code
: FL

10. I, being appointed the ra
Signature of /@ o / é ? 9
Registered Agent A b Date

il ~ REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year , g&k} Eﬁ% mfmm
Intangible Personal Property tax due June 30. Yes No D Ie tax.)

pre——

CR2E040 (9/98)

12. | cerfify that | am an officer or director or the receiver or trustee empowaered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gqualify for an exemption under section 119.07(3Xi). F.S. The informatlon Indlcated

on this application Is true and accurate, and my signature shall have tha same legal effect as if made under oath.

SIGNATURE:

¢ Dayﬁmé Phane #




