==  PLEASE READ ALL iNSTRUCTJONS BEFORE EOMPLETING THIS FORM.
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DOCUMENT # 659270

1. Corporation Name

Gulf Island Groves Caretaking and Management, Inc.

Mailing Address ' Principal Place of Business
P.0. Box 3036 c¢/o Kevin Bryan
12101 NW Harry Street 12101 NW Harry St ;
P FL e = R : z
ineland, FL 33945 Bokeella, FL 33922 REENS E E‘E\ETE%BEN i go- 24
. | . , . . . B T DA KR
It above addresses are incorrect in any way. lina through incorrec: :nformation and enter correction below. DO NOT WRITE IN THIS SPACE '
2. New Maihng Address, If Applicable 3. New Prrcipal Office Acdress. If Applicable 4. Date Incorporated or Qualified
12175 NW Harry St. 12175 NW Harry St. To Do Business in Floroa /ﬂv
Suita, Apt. #, etc. . Suite, Apt. #. aic. 5/29/85
o L 5. FE\ Numper Applied For .
Ciy & State City 8 State o T "~ 59-2565112- - o] [Nt Applicable. . .
Bokeelia, FL Bokeelia, FL 3 — »
7] Count —Zip == - — - | Count __ . itional Fee requir
i 23929 ‘Q{'I"SZ Il:533922 “r gSA - CERTIFICATE OF STATUS OESIRE_D D _ for a Certiticate of Status
7. Names and Street Addresse;—o'; Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
Name of Officers Strest Address ot Each ]
Tide(s) ana/or Birectors Citicer and. or Director ! Ciy State Zio
1 2 ] 3 (Do NOT Use Post Office Box Numbers) )
P Andrew T. B 12175 NW Harry St. ' Bokeelia, FL 33922
ndrew . Bryan Bokeelia, FL 33922 !
| oDzl 1y
) ; e c . 21 .."dq%mus.!awuw s ] 350, 00
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name =
Kevin Bryan* - - - .- = - .. -Andrew T._ Bryan, . [
12185 NwW Harry St. Street Addrass (P.C. Box Numger is Not Acceptable} :
Bokeelia, FL 33922 12175 NW Harry St.

-- .- . _| Suite. Apt. #, Etc.

State | Zip Coce

Ci
tyBOkeel:I_a, FL | 33922

10. 1. being appointed the registered agent of the above named corporation. am familiar with and accept the obligations of Section 607.0505. F.S.
Signature of M O—( < - - <
Regisiered Agent ; Date W 5 o /

RAEGISTEAED AGENT MUST SIGN

(See other sice for

11. If this corporation is a non-profit with I.R.S. 501(c)(3) tax exempt status, check this box D acditional -nfermation. .

12. Does this corporation pay any intangible tax to the Ses ather sie for information
Dept. of Revenue under S. 199.032, Fiorida Statutes. Yes (1 No[] on intangibie tax.;

*3. I do herepy certify that:the infermation supplied with this filing 15 voluntarily furnisheq and does nat qualify for the exemzton stated in Section 119.07t3nki. Ficnda Statutes. | -2-
iease the Division of Corporations from any liatukty of non-comgliance with Section 119.07(3)(k} in the event that the miormation supplied is deemed exempt from punlic access. |
certify that | am an officer or director or the receiver or trusige empowered 1o execute this application as provided for :n chapter 607 or 617, F.S. | further certity that when filing
this reinstaternent application the reason for dissolution has been eliminated, the corporate name satislies the requirements of section-807.0401 or 817.0401. F.S.. and that ail
tees owed by the corparation have peen paid. The information indicated on this application is true and accurate. and my signature shail have the same legal effect as if made
under oatn.
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