PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

= APPLICATION Katherine Harrl
) atherine Harris
FOR Secretary of State f il
REINSTATEMENT DIVISION OF CORPORATIONS il :f : i{]f ?H y Fl\j f“?’“: i;\
) -_, \_}

DOCUMENT # F96000005858

1. Corporation Nama 0' OCT ,7 PH ’2 52
GIBRALTAR DESIGN, INC., ARCHITECTS & ENGINEERS COOOD4ESS4sS——1

-1Elf913![11—-—|2|1131[1—-lil24

Principal Place of Business Mailing Address ****TSB ****?

9102 N MERIDIAN ST 4300 9102 N MERIDIAN ST 4000 ”""“ ]m ||"| ||m m""

INDIANAPOLIS IN 46260 INDIANAPOLIS IN 46260

REINSTATEMENT_O\

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
‘ To Do Business in Florida 1
Suite, Apt. #, etc, Suite, Apt. #, etc. I 08”996
5. FEI Number Applied For
City & State City & State 35-1988387 Not Applicable
Zip Country Zip Country 6. 58,75 Additional Fee required
CERTIFICATE OF STATUS DESIRED LIS, B i Ny £ Yoy (o

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)

e | e o 3 s \ Gty St 2
DT HINGHORN-GRBY 9102 N MERIDIAN ST #300 INDIANAPOLIS IN 46260
HILLARY, TR., DAVID L.

D HENNESSEY, JOHN 3815 RIVER CROSSING PKWY #350 INDIANAPOLIS [N 46260

0eC EVANS, H. DEAN 9102 N. MERIDIAN ST #300 INDIANAPOLIS IN 46260

DpP THOMPSON, JAMES 323 MOQDY BLVD FLGLER BEACH FL 32138

D BRAMMER, JAY A 3815 RIVER CROSSING PKWY #350 INDIANAPOLIS IN 46240

S TODD, HARRY 3815 RIVER CROSSING PKWY #350 INDIANAPOLIS IN 46240 &\\m

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

HERRIG, NATALEE A ESQ r°Q L. Hﬂlﬂ" y T“'
DUNLAP, MORAN, ROKNICH & GIBSON, P.A. Sz

3 e i1”,
1819 MAIN ST #700 Suite, Apl #, Elc. M aé)
SARASOTA FL 34236 : o'dy gf ‘
: i}é é SF13E ZIE Codesb
10. |, being appointed the registered agent of the above named corporation, am familiar with and acce(the obligations of Section 607.0505, F.S.

#4 ] REQUIRED o __L0~/S-0/

REGI?ﬁED fGE:ﬁ' MUST SIGN

Signature of
Registered Agent

11. 1 certify that | am an officer or director or the recewer or trugfee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution s been eliminated, the corporate name satisfies the requirements of section 6070401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information Indicated
on this application is true and accurate, and my signature shall have the sal / e legal effect as it made under oath.

SIGNATURE: pure) / O | L. Hfﬂa'\l Jw- 10-15-0] 3?-580‘5777

F FIGNMNG OFFICER OR DIRECTOR Data Daytime Phone #

CRZ2ED40 (8/01)



