PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
“ ‘FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

PH It

1. Corporation Name

DOCUMENT #  F02000006051

GORTON INDUSTRIES, INC.

Principal Place of Business

5177 SAINT ALBANS AVENUE
SARASOTA FL 34242

Mailing Address

S177 SAINT ALBANS AVENUE
SARASOTA FL 34242

If above addresses are incorrect in any way, {ine through incorrect information and enter correction below.
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2. Eew Principal Office Address, If Applicable
Suite, Apt. #, ete.
ity & State i ;
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uite, Apt. #, etc.

Couffitry
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Country

Zip &
34202-3

3. Naw Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

b To Do Business in Florida
& o 12/05/2002
- 5- FEI Number - ce— —_ " | Applied For
57-1093297 Not Applicable
8. $8.75 Additional Fee required

CERTIFICATE CF STATUS DESIRED [

for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)

Street Address of Each

-

. Name of Offi . .
1T'"9(S) 2 agtr:lr}zro D;,:cfg:: 3 Officer and/or Director 4 City / State / Zip
P GORTON, RON A JR mw SARASQTA FL 34242
1108 a/h:sta‘nq_tdaﬁ_ -
' GOODRICH, DAVID W 160 GARDEN LANE SARASOTA FI. 34242 KOS O
T SUTTON, BRIAN 52 NEW ORLEANS ROAD, SUITE 302 HILTON HEAD ISLAND SC 29928
SO ESEa9sTS
[1520A03--01060--025 %150, 70

8. Name and Address of Current Registered Agent
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Street Addiss (P.O. Box Number is Not Acceptable)
o N ) 3
Suite, Apt. #, Etc.

State | Zip Code
FL 12435 2-a057]

Yeadeaton |

Signature of

Registered Agent

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Date

M-S0 3

CR2E040 (7/08)

(’\ n
SIGNATURE: S

L
11. | cedtify that | am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. { further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt 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)(j), F.S. The information indicated
on this application is true and accurate and my signature shall have the same legal effect as if made under oath,
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GORTON INDUSTRIES, INC.
11905 WHISTLING WAY
BRADENTON, FLORIDA 34202

November 10, 2003

Division of Corporations,

Please waive the reinstatement fee for Gorton Industries, Inc. Due to a
change of address, we did not receive the proper forms. Thank you in
advance.

Res% ctfully, :

April B. Gorton



