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t. Corporation Name
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Goowth Properties, Inc. i
TALLAMASSEE, /1 iia
Principal Place of Business T T T Mailing Address MO g ] i 'l 1 St
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It above addresses are incorrect in any way, ine through incorrect information ang enter correction below. »ﬁ'*ﬂ' 41 - r_._a **** 41 E':-
2. Naw Principal Oflice Address, Il Applicable | 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
703 NE lst Street P O Drawer 1589 To Do Business in Florida 3-16-70
Suie, Apt. 4, etc. T T T Buite, Apt 4, etc o
5. FEl Number Applied For
City & State T T T ciy s sae 59-1346606 ‘
Gainesville, Florida Gainesville, Florida - Not Apptcablo
Zip Country - Zip Country " GERTIFICATE OF 5TATUS DESIAED ] TS
32601 Alachua B 3 260 2 Alachua D foi a Certificate of Status
7. Names and Street Addresses of Each Oflicer and/or Director (Flomda nonprofil corparations must list at least 3 direclors)
Name of Officers Streel Address of Each
Titla(s) and’or Direclors Officer and/or Director City / State / Zip
1 2 - 3 (Do NOT Use Post Office Box Numbers) 4
I ' :
P.S/D | James D, Salter 703 NE. lst Street Gainesville, FL 32601
REIMSTATEMENT _°-%
L
8. Name end Address of Currenl_RegI.stréf?edrAg;r;t' i 9. Name and Address of New Registered Agent
B e IR e Name
James D, Salter
Street Address {(P.O. Box Number is Not Acceptable)
703 NE lst Street
Suite, Apt. #, Etc.
t City State | Zip Code
a i Gainesville FL | 32601
3.1, being appo o regislersd agent of he abova pamed corporation, am familiar with and accept the obiigations of Section 607.0505, F.5_
Signat f
S owe 3- 498
HEG STERED AGENT MUST SIGN
11. DoeS\hi-&CQLpération pay any mtanglble tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [] Nolx] on intangible tax.)

12. | certily that | amn an officer or direcior or the receiver or tiustee empowered 1o execute this application as provided for in chapter 607 or 617, F.3. | further cerlify that when filing
this reinstatemenl application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 817.0401, 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 119.07(3)(i), F.S. The information indicaled
on this application is frue and accurate, and my signature shalt have the same legal effect as il made under oath.

A U - 352-316~820
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhma Phonc #
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CR2ZED40 (12/96)



