PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. Corporation Name

Principal Place of Business
2924 Longleat Woods
Sarasota, FL 34235

I above addresses are incorrect in any way, line

2. New Principal Office Address it Apphcahie
2924 Longleat Woods

Suite, Apt. #, elc

City & Stale

Sarasota, F10§}@a
2w Country
|34235  psa

Name of Othicers

John Santomenno
8 Cedar Court
Palm Coast, Florida

Signature of
Registered Agent .

.

—te

SIGNATURE:

"SIGNATURE AND TYPED OR

APPLICATION
FOR gg
REINSTATEMENT %%

GOLD RING INVESTMENTS,

Title(s) and/or Directors

1 2 T
Chair| John Santomenno
man
freas.| Rocco R. Santomenno
Secr.

and Address ol Current Regnstered Agent

TouN _SANTMEUNO

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta}'y of State

DIVISION OF COHF’ORA'IION‘%

*—'X

DOCUMENT # FOF)D{IY)D( s

INC.

Maling Address
18-00 Fair Lawn Avenue
Suite 105
Fair Lawn,

NJ 07410

!hrouqh incarrect information and ento corechon bieiaw
3 New Mading Offce Addiess 1t Applicanile

18-00 Fair Lawn Avenue
Sute, Apt #. elc
Suite 105
Cily & Siale

N Fa1r ‘Lawn, New Jersey
Zm Country
107410 usa

M 14

- ointe

LR

[

REINSTATEMENT Oy 7

4 Dale Incorparaled or Quahfied
To Do Business in Flonda
June 6, 1995

Apphed For

S FEINumber

22-2487795
&

Nt Applicable

§8.75 Additional Fee required

CERIIFICATE OF STATUS DESIRED [, RSt b )

7. Narnﬁs and Sneel Addresses of Each Oflicer and’m Dnaclor (F'ldfldd nonpmm corpomhun-a must hst at Ie\; 513 dirgctors)

Street Address of Fach
Qfficer and/or Diceclar
3

8 Cedar Court

Spite 105

Name

32135

Suile. Apt ¥, Eic

Cny ’

10. |, being appainied the regisle?d?géﬁ of Ihe abiave named c'orpc-ar‘:m.gn‘ am fanuhar with and accepl the obligations of Section 607.0805 F.S

HEGISTERED AGENT MUS"I SICN

This corporation owes the current year
Intangible Personal Property Tax due June 30.

Yes

12. | cedity that | am an oflicer or drector o7 the receiver or trustee empowered 10 exacule this applcation as provided for (i chapter 607 or 617.F S
this reinstatement application, ihe reasan for dissolution has been eliminated. the corporate name satishes the requiremients ot sechor 607.0401 or 617.0401, F.S , that all fees
owed by the corporation have been paid and the names of individuals histed an this form do nat quabty tor an exemption under secton 119.07(3)0}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal ellect as if made under pain

Jobrs Soilmiemir—

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{3 NOT Use Post Otfice Box Numibers)

13-00 Fair Lawn Ave

Streot Addiess (PO Box Number 15 Not Acceptabio)

Ciy / State / Zp
4

32135

Palm Coast, FL

Fair Lawn, NJ' 07410

AT LT T Pahe L
fﬁ?JPT .
R R ks +*4Lrn o —

. Namerand Address of New Registered Ageril

State [ Zip Gode

{rate

afalea

(See other side for information
on intangible tax )

O Nom

| turther cerity that when filing

Boo--513 -
2963
aleles

Date

Daytime Prone #

CRZECR! 1208



