PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPL‘ Katherine Harrls
Secretary of State R m_n L?LU; STATL
RElNSTA DIVISION OF CORPORATIONS CIVESION OF s"‘h“iF’ﬂR!-.‘T}EJ;i-v

DOCUMENT # FO5000004227 930CT 28 PH 4: 41

1. Corporation Name

FT GAINESVILLE PARTNERS, INC.

“Principal Place of Business Mailing Address

116 SE 15T §1 146 SE 15T 5T I | “I .ml “m “ I “
GAINESVILLE FL 32601 GAINESVILLE FL 32604

us us

If abjwe: addivsses are incarrect in any way, line through incorrec! information and ahter correclion below.

Fo wd Principa Office Address, If Applicable 3. Mew Mailing Office Address, If Applicable 4. Date Incotporsted or Qualified
To Do Business in Florida
Buie, Apt ¥, elc Suite, Apt #, slc. 08/31/
5. FEI Number Applied For
I City & State Cily & State 56'193&5& Not Applicable
b 6.
48 75 Addilional Fee egquired
& Country Zw Country CERTIFICATE OF sTATUS DESIRED (1) ARSI

7 Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at teast 3 directors)
T Nama of Officers Street Address of Each

. Tdie(s) s and/or Biractors 3 Officer and/or Director 4 City / State / Zip
e it

PT CAIN, PATRICK E 4830 NW 43RD ST-0-208- N-2. @ GAINESVILLE FL 32606

VS |CAIN, SARAHC 4830 NW 43RD §T:0498 N.2| € GAINESVILLE FL 32606

I . . = 0003035483*—-0
‘ -11/04/99~--0108
Wk 150, 00 wokx 150, 00
R
\ﬂ‘ h\

T il

- T Name and Address of Currant Registered Agent 9. Nama and Ad of New Ri ed Agent
- o Name %‘
CAN, PATRICK E. Streat Address (P.O. Box Number Is Nol Acceptable) $
116 SE 1ST 8T 3
GANESVILLE FL 32601 Sulte. Apt. #, Elc. ©
City State [ Zip Code
FL |

"10. 1, being appainted the registerad agent of the above named corporation, am femiliar with and accept the obligations of Section 607.0505, F.S.

Signature of GM C E :. :
Registered Agent / Date _ A€/ % r/”

REGISTERED AGENT MUST SIGN

11. i certify thal 1 am an officer or director or the receiver or trustee empoweréd 16 execute this application as provided for in chapter §07 or 617, F.8. | further certify that when filing
this reinstatemant application, the reason for dissolution has baen eliminated, the corporate namse eatisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the carporation have bean paid and the names of individuals listed en this form do not qualify for an exemption under section 119.07(3)(i), F.S. The Information indicated
an this application is true and accurate, and my signature shall have the same legal eflact as if made under oath.

/ofasfis 60315709

FICER OR DIRECTOR " Date Daytima Phone #

SIGNATURE:

O — coonzse A7




