PLEASE RE.AD ALl INSTRUCTIONS BEFORE COME Eg@lﬁ HIS FORM.

APPL}CA-”ON FLORIDA DEPARTMENT OF STATE gya
22 § "g
FOR S;ndra B. Mortham i LM
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 98 KOV 19 ri110: 00
— 5 2
DOCUMENT #  J52111
1. Comporation Name CHETP\E f'{ ST',}\TEA
GATEWOOD CUSTOM GLASS & BEVELING, INC.
Principal F"Iacs of Business Maiiing Address
4700 LAREDC AVE 4700 LAREDO AVE
FT. MYERS FL 33905 FE. MYERS FL 33305
us us
If above addresses are incarmect in any way, line through incorrect information and enter correction below. RE EN , i [ .;.
2. New Principal Office Addrass, It Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualiﬁ o f
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 01’ 12'”987
5. FEINumber Applied For
City & State ' City & State R =T TH9-2779361 - Not Apglicable
— 6. 5 4
Zp Country Zip Country CERTIFIGATE OF STATUS DESIRED [

7. Names and Strest Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Offtcer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P GATEWOOD, RODNEY 4700 LAREDO AVE FT. MYERS FL 33905
S GATEWOCD, STEVE 4700 LAREDO AVE FT. MYERS FL 33905

- :-:;i_ILlLl ' Sflmy A ——101
'51 H5——UT85~-003

CR2E040 (9/98)

3. Name and Address of Current Registered Agent S. Name and Address of New Registered Agent
Name )
GA EIHOOD’ RODNEY Street Address (P.O. Box Number is Not Acceptable)
4700 LAREDO AVE
FORT MYERS FL 33905 Suite, Apt. #, ELc.
. City T %altj Zip Cade
10. |, being appainted the registered ag: = assotonat ith and accept the obligations of Section 607.0505, F.S.

Q!gna:ure af

Registered Agent . S sl %ﬁ‘( ‘\NW&QTE\BCOD Date \\\\l?\og

REGISTERED AGENT MUST SIGN =
11. This corporation owes or has paid the current year IZ( (See ot \,kgatimf e
intangible Perscnal Property tax due June 30. Yes No on intfigipl

12. [ certify that | am an officer or director or the receiver ar trustee smpowered to execute this application as provided for in chapter 607 or 617, F.S. | further cettify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listad on this fonm do not qualify for an exemption under section 119.07(3Xi), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lega! effect as if made under oath.

SIGNATURE:

Daytlme Phone #




