PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

" FLORIDA DEPARTMENT OF STATE

APPL;%;T!ON Sandra B. Mortham 3,

. R Secretary of State

REINSTATEMENT % ' DIVISION OF CORPORATIONS
DOCUMENT # B U (¥ |

1. Corporation Name

The Gulledge Investment Company

Principal Place of Business

Suite 701

5203 Leesburg FPike
Falls Church, VA 22041

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

FELED

98 DEC 29 AW 9:7¢6

1AI0F OF STATE
EEE%AS!SEE FLORIDA

2, New Principal Office Address, If Applicable
8897 Mansion Farm Place

3. New Mailing Office Address, If Applicabla

4. Date Incorporated or Qualified
To Do Business in Florida

02/23/1979

223009

Suite, Apt. #. alc. Suiite, Apt. #, efc. - -
. 5. FEf Number . Applied For
City & State = City & State - Not Applicab)
Alexandria, VA 53=1012646 - —
- - ' §8.75 Additional Fee requlved
Zip Couniry Zip Country GERTIFIGATE OF STATUS DESIRED [ [P ce,',,ﬁca,e p sa:w;

7. Names and Street Addresses of Each Officer and/of Director (Florida nonprofit corparations fust list at least direciors)

Name of Officers ~

Street Address of Each
Oificer and/or Director

L.

City / State / Zip

T

Titte(s) and/or Directors
1 2 ) {Do NOT Use Pos_l Oifice E!o_x Numbers)

;é/D/S Eugene A. Gulledge 8807 Mansion Farm Place Alexandria, VA 22309 -
VP/T/0 Keith A. Gulledge 8807 Mansion Farm Place Alexandria, VA 22309

il

I""

SONONR2TPISTLS

“U}'UTKQH—JUIUBﬂ“'UMU’
Raw] THT.PT #eklTRLLZR

=
9. Name and Address of New Registered Agent

8. Name and Address of Current Hegistered Agent

‘f}%tﬁd E,tates

€orgia
Tallahassee, Florida 32301

%rgere%t ion Company

pg

- - Name

Ansbacher & Schneider, E.A. ' :

Street Address (P.

Q. Box Nummber is Not Acceptable)

5 Southpoint Boulevard

Suite, Apt, 4, Ete,

_Su1t(= 101"
= State | Zip Code
Jacksonv1 lle FL 32214
10. T, being appainted the registeséd agent of the e name: rporation, am familiar with and accept the obligations of Section 607.0505, F.5.
Signatyfe of
Registdred Agem Date 03
REG@\EﬁED AGENT MUST SIGN - T

Yes

on intangible tax.)

11. Morat;on owes o has paid the current year Unknoun at this time. &Som%ﬁf%e{%%ﬁf %‘?%‘ ing-
Intangible Personal Property tax due June 30. O

No

GU

—-AGE P

Nzz \ 2

12. | certily that | am an officer or diractor or the receiver or trusiee empowered to execute lhls appllca‘llon as provnded 1or in chap1er 607 or 617, F. S I fur:her oertnfy that when fi filing
this reinstatement application, the rgason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., fHat 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)(0), F.5. The' mforma‘tlon Indicated
on this application is ttue and accurate, and my signature shall havs the same legal effect as if made under oath.

PERTLES , INC., as Agent for The Gulledge Investment Company

E lﬂf‘*‘l § _(314)955 3752

SIGNATURE:

Vice Pre

SISNATURE AND TY, PRINTED NAM OF SIGNING OFFICER CR DIRECTOR
e Copy of Agency Agreement attached )

n

Daytime Phone #

CRRED40 (1/98)




