_ PLEASE READ ALL |NSTRUCTIQNS BEEORE COMPLETING THIS FORM.
APPL!CAT!ON : FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
FOR
Secretary of S -
REINSTATEMENT _ DIV!S?(::I- OF g&;ﬁm _ F E L‘ E: D
DOCUMENT# 672855 qapEC 11 Pit 2:09
1. Corporation Name SECRETQRY D,F STATE

IAN-CONRAD BERGAN, INC. TALL AHAGSEE. FLORIDA

o B AT A

Ii
| REINSTATEMENT 7%

| above addresses are incomect in any way, fine through incorrect information and enter cormrection kel
2. New Principa Office Address, I Applicable E Mow Mailing Ofice Address, If Applicable 4. Date Incorporated or Qualified M—

To Do Business in Flosida
Suite, Apt. ¥, elc. | Suite, Apt. %, etc. o - 0c/ 091’ 1980 ]
, . ] 5. FE! Number Applied For
City & State ) City & State o 59-2020151 Mot Applicable
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED jm] ¢ s
7. Names and Street Addresses of Each Officer and/or Director (‘Fléﬁda nonprofit cbrpdl:'atic;sﬁﬂst list at least 3 directors)
Name of Officers ) Street Address of Each
Tite(s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Posl_Ofﬁce Box Numbers) 4 _
PD BERGAN, IAN-CONRAD 953 AQUA MARINE DR GULF BREEZE FL
v BERGAN, CHRISTIAN 074 GRAND CANAL ST. GULF BREEZE FL
v BERGAN, KRUT R. ©74 GRAND CANAL ST. GULF BREEZE FL
8 BERGAN, BERIT 853 AQUA MARINE DRIVE GULF BREEZE FL
OO0 2T1SS3I2 - —F
=1pi =121 RHRB——BIEEJ‘-—*DU?
Fren o0, 00 #wEE (ol

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

CRZEGAD (9/58)

Name

BERGAN, IAN-CONRAD Stest Address (P.0. Box Number is Not Acceptable)

953 AQUA MARINE DRIVE

GULF BREEZE FL 33561 Sufts, AL # B¢, © S

City ] State | Zip Code
, , £ Z i FL

10, 1, being appeinted tha.re ofiersd aachtof ihe above named corporation, am Tamiliar with and accept the obfigations of Section §07.0505, F.5.

. s ik TR BENIIRE - 76
§3gistered Agent ___Z ¢ 04 [ AN TN e T s h L !:] Date /;’/Q f

1. This cc_:rporation owds or has paid the current year .. " {Seedther side for information
intangible Personal Property tax due June 30. " Yes No [ on intangible tax.)

12. 1 cortify that | am an officer or directer or the receiver or trustea empowered to execute this application as provided for in chapter 607 or'847, F.5. | further certify that when flling
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfles the requirements of section 507.0401 or 17.0401, F.S., 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 1 19.07(3)(), F.S. The information indicated

on this application is true and accugite, 2 d my signature shalt have the same legal effect as if made under oath.
//zé/v 9% 932-933¢
ki

Date Daytime Phane #

SIGNATURE:




