PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
—FOR
REINSTATEMENT

~acr 7
ey

SRy FLORIDA DEPARTMENT OF STATa

)i Sandra B. Mortham
Secretary of State

DIVISICN OF CORPORATIONS

DOCUMENT # c3

1. Corporation Name

CGL CORPORTION

Principal Place of Businass

Homosasse FL 34446

7991 S, Suncoast Blvd

It above addrasgas are incorrecl in any way, line through incorract informalion and enter corraction below.

8270 (6)

" Mailing Address

PO Box 1940
Homosassa Springs, FL
34447

FILED

9BJUN-9 PMII: 12

ECRETARY OF
T LLARASSEE, Fls. %EA

2. Now PrincipalDffice Address, IT Apphcable 3. New Mailing Office Addrass, if Applicable 4. Date [ncorporated or Qualified
. Above To Do Business in Florida 3/83
Suite, Apl. #, etc. Suite, Apt. #, etc. 5/] /
) ) 5. FEI Number Applied For
City & Siate Gity & Stale 50-2297376 Not Applicable
_ . 5 = 6 ;
Zip ountry ip uniry CEATIFICATE OF STATUS DESIRED ]

7. Names and Sireot Addresses ol Fach Officer andfor Diregtor (Flonda nonprofit corporations must list at least 3 directors)

Name of Officers Streat Address of Each
Title(s) P and/or Direclors Officar and/or Director City / State / Zip
1 2 3 {Da NOT Use Post Office Box Numbaers) 4
PSTD GC}NZALEZ , CARLOS F, 286 NW Magnolia Circle Crystal River,FL 34428

HEINSTATEMENT_Z

_.’/’7:7 «

8. Name and Address of Current Reglslered Agent

9. Name and Address of New Registered Agent

GONZALEZ, CARLOS F.
286 NW MAGNOLIA CIRCLE
CRYSTAL:RIVER, FL 34428

' [

Name

Street Address (P.O. Box Number is Not Acceptabie)

CR2E040 (1/98)

Suite, Apl. #, Ete.

State

FL

City Zip Code

10. 1, being appolnted the registered agent of the above
-,

Signature of

h and accept the obligations of Section 607.0505, F.S.

Date

Reglstered Agenl

rmved cargpration, am familiar wi

REGISTERED AGENT MUST SIGN

(See other sida for inlormation
on inangible tax.)

11. This corporation owes or has paid the current year
tntangible Personal Property tax due June 30.

Yesm NOD

12. | cerlify that | am an officer or director or the recaiver or lrustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certily that when fifing
this reinstatarent application, 1he reason for dissolufion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.040%, £.5., thai ali fees
owed by the corporation have beon paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(j}, F.S. The miormahon indicated
on this application is true and accurale, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Carlos F, Gonzalez, M.D, 6/5/98 (352) 382-2900
Date Daytime Phone #

'SIGMATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR




