PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

KPPLICATION (8%, S TMENT
FOR bl 1 2h Katherine Harris | ‘
n Bt Secretary of State ;
R EINS ATEMENT &g DIVISION OF CORPORATIONS

DOCUMENT # 403537 FILED
1. Corporation Name 00 AUB 28 PM |2: l|'7

B. GNANN CORPORATION SE‘QRE,‘I&R% OF:STATE
TALEAHASSEE: ELORIBA

Principal Place of Business Mailing Address
2910 Hickory Road P. O. Box 73
Auburndale, FL 33823 Auburndale, FL 33823
REINSTATE
If above addresses are incorrect in any way, line through incorrect information and enter correction below. ' )
2. New Principal Office Address, f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
910 Hickory Road P. O. Box 73 To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 6=21=72
5. FEI Mumber Applied For
City & State City & State 59-1412937 Not Appli
. pplicakle
Auburndale, FL Auburndale,CFL 5. SB.75 Acditionsd F o
Zip Country Zip ountry CERTIFICATE OF ST, . itional Fee require
33823 Polk 33823 Polk CATE OF $TATUS DESIRED [ ] SOt amphp s
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprefit corporations must list atf teast 3 directors)
Name of Officers Sireet Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P/S/T/D
Myrtie M. Gnann 2710 Hickory Road Auburndale, FL 33823

IO Z——E
-(9/01/00--01040-—013
TERRI0ST. D0 #R#1050.00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

Myrtle M. Gnann

Street Address (P.O. Box r\fumber is Not Acceptable) _
2910 Hickory Road

Suite, Apt. #, Etc.

City State | Zip Code

, Auburndale : FL | 33823

]
10. I;:being appointed the registergg_a eniof the abovg named corporation, am familiar with and accept the abligations of Section 607.0505, F.5.
' e
Signature of /7%?7 .y - . .
: pate Augiist_17,~2000 -

Regiptered Agent
Myytle M. GnarnfffGISTERED AGENT MUST SIGN

11. This corp(y{ation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. ves OO No O on intangible tax.)

or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5.. that all fees
), F.S. The infermation indicated

Ad - August 17, 2000 863/688-7747

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Craytime Phone #

12. I certify that | am an officer
this reinstaternent application, the reason for dissolution
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3)(i

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

SIGNATURE: _ __

SIGH

CRZE081 (12/98)

TUR
My

e M. Gnann




