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PEEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

QYD FLORIDA DEPARTMENT OF STATE
A Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # 384021

1. Corporation Name .

Gateway Alliance Co.

FILED
GADEC 17 PMIZ: Lk

CECHETARY OF STATE
TALLAHASSEE, FLORIDA

Signature of

Registered Agent

8. |, being appointed the registered agent of the above named corp:

tion, am familiar with @nd accept the obligations of saction 807,0505 or 817.0503, F.S,
ZZM Ql,ég > pata V2 -1 - OA
REGISTERED AGENT MUST SIGN

2. Principal Office Address - No P.O. Box # 3. Mailing Offica Address .
10735 SW 58th Avenue 10735 SW 58th Avenue REINSTATEMENT, 02-09
Suite, Apt. #, etc.- Sulte, Apt. #, afc,
4, Data Incorporated or Qualifiad
To 0o Business in Florida
City & State City & State 6/17/1971
. ' 5. FEINumber Appliad For
P|necrest, FL Plnecrest, FL 591365326 Not Applicatle
Zip Country Zip Country P ]
33156 USA 33156 USA " CERTIFICATE OF STATUS DESIRED [Z] [uiiiaiamhin
7. Nampe and Address of Current Regiatsrad Agent
ﬁ‘g;man W. Hinton The reinstatement fee is imposed, except in
P (F.O Py p— circumstances which the entity did not receive
ot Adcresn (7.1, Box Rumaar i3 Not Aceeplatie the prior notices. By checking this box, you
1q735 SW 58th Aveneu are certifying the prior notices were not
Suite. Apt. 4, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Pinecrest FL |33156

9, Names and Streat Addrasses of Each Officar and/or Director (Florida nonprofit carporations must list at least 3 directors)

Name of

Street Addrsss of Each

Titles Cfficers and/or Directors Officar and/or Director Clty / Stats / Zip
Pres| Norman W. Hinton 10735 SW 58th Avenue |Pinecrest, FL 33156
[ P l 4
etk
o -~ - - - - |

10. E-mail Address: jefi@airstationav.com

{To ba used for Htun annual "E'ﬁ notification}

11. | certify that | am an officer or director or the recsiver or trustes ampowsred to executs this application as provided forin chapter 807 or 817, F.S. | further certify that when filing
this reinatatement application, the reason for disaolum has heen eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F. 8., that all fees

/[

owesd by the corporation hava been pajd thar ceify, the inffjrmation indicated on this application is trus and accurate, and my signaturs shall have the same lagal effect as if
made under oath. ’ u B0 - LLT-9333
SIGNATURE: /A Noewman W, Hintod 12-1,-09 @32 )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




