PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH|§H=§>§M§:" D :
<y b wan Hew I: H
1- FLORIDA DEPARTMENT OF STATE C .l p
CORPORATION Katherine Harris 0IDEC 12 PH 1:3 1
REINSTATEMENT Secretary of State e C
DIVISION OF CORPORATIONS L - '
DOCUMENT # F97000006947 :
1. Corporation Name
I_,_\___’,. R
Gibson & Associates of Tampa Bay, Inc. S99 T S ——g
~12/20/ 0 0104216 ‘
2. Principal Office Address 3. Mailing Office Address P2 LT _f”:l .
360 W. Butterfield Rd, 360 W. Butrerfield Rd, EENS@ATE% ) ?
Suite, Apt. #, elc. Suite, Apt. #, atc. Pl H
Suite 400 Suite 400 4, Date Incorporated or Qualified
To Do Business in Florida 12/31/199%7
City & State City & State
5. FEINumber Appliad For
jl“‘humtr L — zEl"‘hurSt' L 36-3748821 Not Applicatle
ip ntry ip Count
" G-CERTIFICATE OF STATUS DESIRED $8.75 Additional Fee required
60126 UsA 60126 USA for a Certilicate of Status
7. Name and Address of Currant Registered Agent -
Name e e T T P —
Corporation Service Company =N '"'E !;;-lfi ‘f) ‘:‘“ ].n-':;:_;‘ '_;3 - :‘ |
Streat Address (P.O. Box Number is Not Acceptable) I FCE TR (O D_l‘:' .
1201 Hays Street #1200, 00 #1200, 00
Suite, Apt. #, Etc.
v
City State Zip Code
Tallahassee FL 32301
8. ), being appointed tha registered,agent of the above nagmed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S, g
Signature of ’ tte CO / / §
Registered Agent H. 'eman Date _/D; /b; }00 ’/ g

REGISTERED AGENT MUST SIGN Ay

9. Names and Sireet Add s of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Cfficers ::mf l'JIreclors %:F?:;r?:d?:rs 3::33? City / State / Zip
P/S/D |wWesley J. Gibson 1 Charleston Road Hinsdale, IL 60521
D George W. Howard 3250 Nicks Place Clearwater, FL 33761
D Linda Gibson 1 Charleston Road Hingdale, IL 60521
D Dewey Gibson 1311 B. Springer Ridge Carbondale, IL 62901
T James Sharwarko 101 39th Street Downers Grove, IL 60515

10. | certify that | am an officer or director or the recsiver or trustee smpowered to executa this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S.. that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119,07(3)(i), F.S. The information indicated
on this application I$ true 3ad accurate, and ature shall havg, the same legal effect as if mads under oath.

SIGNATURE: /.. James Sharwarko, Treasurer
s?ﬂ,flh‘ﬁynssew}murzo NAME &F SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

4




