PLEASE BREAD ALL INSTRUCT!IONS BEFORE COMPLETING THIS FORM.

| APPLICATION 4z FLORIDA DEPARTMENT OF STATE
FOR ) Sandra B. Mortham
, / Secretary of State
R E |N STAT EM E NT "{m--‘!-”“ﬂ‘ DIVISION OF CORPORATIONS

FILED
g7 MAY 27 PH12: 58

SECRETARY OF STAJE
T%ﬂASSEE. Fi A

DOCUNENT # /148

1. Corporation Name

MICHAE)L S. GoRDoN, D-M-Q;P’.ﬂ.

CPrncipal Piace of BUsiness Mailing Address

ax
1048 KanNe CoONCOURSE A4

Bay HARBOR, F. 334y REINSTATEMENT 24-47

# above addresses are incorrect n any way, line through incorrec! information and enter correction befow.

2. New Prinzipal Oilice Address. It Apphcable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
e . To Do Business in Florida
Suite. APt 1, Ble. Suile, Apt. ¥, elc. (X e -V Sl | p :
rma—— . 5, FEINumbsr Appliad For
Gty & Bitate City & Stale 53— Not Applicable
Zp Country 2p Country CERTIFICATE OF STATUS DESIRED [ ]
S— npap— A

? Namégénd Street Addresses ol Each Officer and/or Director (Florida nonprolit corporations must list at least 3 directors)

Name of Officers Street Address of Each ]
Title(s) and/or Direclors Officer and/or Diracior Cily / State / Zip
1 2 3 (Do NOT Use Post Dffice Box Numbers) 4

Pres.| Gogdon , MICkAEL S, 1ous Kane Concougsel BAY Hargs RIS, FL

33/s¢
AODOE 1SS 11

B aT: 108815,
bS5, 00  eekn915, 00

A

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

Name
MmicHnee. S, GorboN, bimy,

Street Address (P.O. Bex Number is Not Acceplable)

1095 Kane Cop Ncouﬁseiw%

Sulte, Apl. #, Etc.

' Bay HARPoOR FL. 33154

LN Cily Siate | Zip Code

(710, T being appointed the re?Zured agent of the, aboue namad corporation, am familiar with and accept the obligations of Section 607.0508, F.S.

SCW N i’ (Pdn” Py e S [36/47

" REGISTERED AGENT MUST S1GN

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. YesP  No[] on intanglble tax

12. I certily that | am an othicer or director or the receiver or frustes empowered to execute this application as provided for in chapler 607 or 817, F.S. | lurther cortify that when filing
this reinstalornent application, the reason for dissolution has been eliminaled, the corporate nama satisfies the requirements of section §07.0401 or 617.0401, F.5.. that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption undar section 119.07(31)), F.S. The Information indicated
on this apph¢ation is true and accurate, and my signature shell have the same legal effect as if made under oath.

SIGNATURE: X ‘(é M 'f A 7 ' 308~ 868 Heoo
SIGN RE AND TYPED UR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #

micHac, S, Gordend

CRZEQ40 (12/96)




