Y

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINQ{I’%—I{I}S FORM.
(|

CORPORATION

, FLORIDA DEPARTMENT OF STATE
REINSTATEMENT 3

Secretary of State L PR -7 BH T: o7

DIVISION OF CORPORATIONS

"';u { 'l" uTﬁ

LLAFASSEE S 0nID;
DOCUMENT # I 5333 .

1. Corporation Name

Street Address (P.Q. Box Number is Not Acceptable)
- 412 EAST MADISCON STREET

GOTHARD, INC.
' CRA -0
&
RERSTATEMENTD
2. Principal Office Address 3. Mailing Office Address N e _
2933 CHELSEAWOQODS DR. . |2933 CHELSEA WOODS DR. CODDZIganRIs
: : L4 /0604 --01055--004 %4300, 0
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date incorporated or Qualified
To Do Business in Florida ()1/20/1987
City & State City & State 3 Py
» FEI Number Applied For
VALRICO FL VALRICO FL 592765722 Not Applicabie
Zip Country Zip Country 6. $8.75 ncait R
33594 USA 33594 USA CERTIFIGATE OF STATUS DESIRED (] St Wi
7. Name and Address of Current Reglstered Agent
Name
NEAL WEINSTEIN

S Al E
SUREHITT
City State Zip Code
TAMPA o FL | 33602
8. ), being appeinted the registered agent of the above named corporation, am familiar with and acsept the ebligations of section 607.0505 or 617.0503, F.S.
Si f
st o K iar TS owe_3 /23 foy
REGISTERED AGEN‘MUST—SIGN
9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tities Officers ':fawg}g%ireclors %ri?ce;r"a?\‘;jr?grs Slfrsgtco'r‘ City / State / Zip
PST HENRI DEMARTELL 2933 CHELSEA WOODS DR. VALRICO FL 335594
VPD ROSEMARIE ADAM 2903 CHELSEA WOODS DR. VALRICO FL 33594

L

10. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate narme satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the comporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this applieaﬁor@nj and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

SIGNATURE AND TYPED DR PFIINTE

A E OF SIGNING OFFICER DR DIRECTCR Date Daytime Phone #

CR2E081 (01/04)



