- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
. APPLICATION e FLORIDA DEPARTMENT OF STATE

seaoapet o e
REINSTATEMENT Drvreton or CORPORATIONS 9INOV -3 AM 9:51
bOCUMENT #  F96000003988 WRECABECE NG
GAUKLER STORAGE COMPANY
s o mamn AT

If above addresses are incomect in any way, line through incorrect information and enter cotrection balow, HthbTA [ hlVltN r

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | or Qualified
TeDo ness in Floﬂdl m' m
Suite, Apt. #, etc. Sulte, Apt. ¥, efc. w 1
5. FEI Number Applied For
City & State Chy & State 351206272
- : 6. B7ES A il
7o Country Zip Country CERTIFICATE OF STATUS DESIRED ] [N

7. Mames and Strest Addresses of Each Officer end/or Director (Florida nonprofit corporations must liat at least 3 directors)

Namae of Officars Sireet Address of Each
1Title(s) 2 and/or Directors 3 Officer and/or Director . City / Siate / Zip
PD STANLEY, STEVEN P 1085 NORTHOVER BLOOMFIELD HILLS Mi
V= RIBANR-ROBERT-M -2006-QUARTZ SOl
sD STANLEY, SCOTT E 1005=NORFHOVER BeOOMMRDHinbd-W-
14302 Brarwwd Dnyge Tancs Fi 336/8
cD STANLEY, GENE P 400 SOUTH BLVD EAST PONTIAC M
~-11/16/99--01103--002
k750, 00 sk P50 00
8. Name and Address of Current Registered Agent 9. Name and Adh of New Regl d Agent
Name
STANLEY, GENE P
5418 N. 59TH STREET Street Addvess (P.O. Box Number is Not Accepiable)
TAMPA FL 33810 Suhte, At ¥, Eic.
FChy Siste | Zip Code
A ) i FL
10. 1, being appointed the tior,, am famillar with und ncueptma obligations of Bection 607.0505, F.8.

U NN 10[33/??

Signature of
Registered Agent

REGISTER]

11. 1 certify that ) am an officer or director or the recelver or trustee smpowered to sxecute this eppiication as provided for in chapter 607 or 617, F.5. | further cerlify that when flling
this reinstatement application, the reason for dissolution has been eliminated, the corporatle name satisfies the requirements of section 807.0401 or §17.0401, F.5., thal afl fees
owed by the corporation have been pald and the names of individusls listed on this form do not gualify for an exemption under section 118.07(3)Xi). F.S. The information
on this application is true and accurate, and my signature shall have the same legal sffect as If made under oath.

SIGNATURE:

CRIEDD (8499)




