'BEFORE COMPLETING THIS FORM.

PLEASE READ ALL INSTRUCTI

AP | TI@N TMENT OF STATE

B. Mortham FILED
REINSTAAEMERT DM ION OF CORPORATIONS SGOEC I| AHMII:35

DOCUMENT # wn40575 - SECRETARY OF STATE
1. Corporation Name Garinong & Padgett Sales, Inc. ' TALLAHASSEI: FLOR!DA

Principal Place of Business Mailing Address _

1927 Laurel Street - 1927 Laurel Street
Sarasota, FL 32436 Sarasota, FL 32436

I above addresses are incorrect in any way, line through incorrect information and enter correction befow.

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 /31 /85
Suite, Apt. #, elc, Suite, Apt. ¥#, etc. T
5. umoer . Applied For
City & State City & State 59-2501930 Not Applicable
Zip Country Zip Country 6. $8.75 Additional Fee required
) CERTIFICATE OF STATUS DESIREDD for a Cértificate of Status

7. Names and Street Addresses of Each Officer and/or Director {Flarida nonprofit corporations must list at least 3 directors)

Name of Cfficers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4 -
DPST John Garmong 1927 Laurel Street Sarasota, FL. 32436 R
LT~ (2-179¢ D002 T 12 75E——2
" —1',-_-:_#']_5;“.;]5**5___1_{!,1_{1_1“ LT
spdTE0, 00 #8700, 00
8. Name and Address of Current Registered Agent 9. Name and Address of Neuiviﬁegistered Agent ) L
ch Name
Fren y C. .Ted William G. ILambrecht, Esd.
1750 R:Lngllng Blvd. . Street Address (P.O. Box Number is Not Acceptable) B
Sarasota, FL 34236 : 200 South Orange Avenie . .
Suite, Apt. #, Elc. .
City — State Zip Code 7
Sarasota  |FL | 34236

10. I, being appeinted the registered agent of the above named corporation, am familiar with and accept the abligations of Section 607.05085, F. S

Signature of W = : : N
Registered Agent Zéj%@ W/ Date December 4, 1998 _
F{E’Gf&’rEHE’D"’ GENT MUST SIGN

{See other side far information

11. This corporation owes or has paid the current year ) r side
Intangible Personal Property tax due June 30. - Yes E’ No [ on intangible tax.}

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certity that when fillng
this rainstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 6§07.0401 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 gualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application is true and accurate, and my signature shail have the same legal effect as if made under cath.

- - - 952-0004 .

Dayﬂme Phone #

' @mﬂﬂ% John Garmong, President

SIGNATURE:

CREEQ40 (1/98})

7
SIGNATURE AND TYPED OR PF@#ED NAME OF SIGNING OFFICER OR DIRECTOR Date




