PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION ggtee.,  FLORIDA DEPARTMENT OF STATE
FOR & &é Katherlne Harrls

8 S H S
REINSTATEMENT e Scretary o Staig

DIVISION OF obr-pome ang

DOCUMENT # T 73‘]5

1. Corporation Name S

Sc ot GoRDONFEALTY Ass0c/ATES, /AC.

VLLA L

il L.;,.,;\
Principal Place of Business Mailing Address

255 Souin OcEpn Bi¥0 zsf.fom'&mw
MANRLATAN FL33Y62  WARALAmNFL 33502

\f above addresses are incorrect in any way, line through incorrect infarmation and enter correclion below.

2. New Principal Qffice Address, [f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quatified
To Do Business in Flarida 5 /z ’ ,97
Suite, Apt. 4, elc Suite, Apt, ¥, etc
5. FEI Number Applied For
City & Staie City & State S~ Not Appicable
Zip Country 2p Country SB35 Addiional bec required
CERTIFICATE OF STATUS DESIRED [ [NEUMIASRNR AR
7. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprotit corporalions must list at least 3 directors)
KName of Officers Street Address of Each
Tme(s) and/or Directors Officer and/or Dirsctor City / State { Zsp

3 {Do NOT Use Post Oflice Box Numbers)

bP %OM ScoW 2001 aw 297 Rone BacaRon FL 333/

AL e, ] vk
=N 28 3"“'“1” i — th
S S *.-*;*-ng WY [

8. Name and Address of Current Reglstered Agent 9. Name #nd Address of New Hegistarad Agen: o
Name

Scom {onstonw
Sueet Address {(P.O. Bax Number is Not Acceplable)

2958 Lo. Ocan Blid
”‘MI‘P FZ 3)?‘2 Suite, Apt. #, Etc
7

[ City State Iz-p Cade ]

10, 1, being appeinted the registered agent of the above named corporation, am tamiliar with and accept the cbligations of Section 607.0505, F.S. '{

Signature of

CR2E08T (12/98)

REGISTERED AGENT MUST SIGN

11. This corporation owes the current year (Soe otrer side for information
intangible Personal Property Tax due June 30. Yes [0 no I onintangible tax.)

—
12. { certity that { am an officer or director or the receiver or trustee empowered 10 exacule this application as provided for in chaptar 607 or 817, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporale name satisties the requiremems of section 607.0401 or 617.0401, F.S., that all tees
owed by the corporation have beén paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)i}, F.S. The information indicatad
on this application is true and accurate, and my Signature shall have the same tegal effect as If made under oath.

SIGNATURE: M&%m OF SIGNING OFFICER OR DIRECTOR *yjﬁ—' V’j”ég"jm
| Scolf &ordon ]




