]

CORPORATION
REINSTATEMENT

-~
-

FLORIDA DEPARTMENT OF iTATE -

Secretary of State
DIVISION OF CORPORATIONS

Fli.

RLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

ED

DOCUMENT # T4i1 99

1. Corporation Name

020EC 12 Pl I

FS GATLIN ENTERRISES, INC.

TALLAHASSEE. ¥

2. Principal Office Address

3207 Phillipi st.

3. Mailing Office Address

P.0. Box 4281

Suite, Apt. #, elc.

Suite, Apt. #, etc.

SECRETARY OF SIAIE,

4. Date Incorporated or Qualified

Applied For

To Do Business in Florida
City & State City & State
5. FEI Number
SaraSOta, FL. G]attarKX)ga, 'IN S SO-28F080
Zip Country Zip Country
37231 UsA 37405-0218 usa " CERTIFIGATE OF STATUS DESIRED [] e

7. Name and Address of Gurrent Registered Agent

Not-Appiicabie -

75 Additional Fee required
for a Certificate of Status

Name

Leigh Harris |

2227 Phillipi st.

Street Address (P.O. Box Number is Not Acceplable)

. Suite, Apt. #, Etc.

City
Sarasota.

State

FL

Zip Code
a3

Signature of
Regislered Agenl

v

Date

8. , being appointed the registered agenl of the above named corporation, am familiar with and accept the obligalions of section 607.0505 or 617.0503, F.S.

Fih Sl

12-4-01

REGISTERED AGENT MUST SIGN

CRZEQ81 (9100}

9. Narfes and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at teast 3 directors}

Mickey S. Harris

: Name of Street Address of Each ] ;
Tittes Officers and/or Directors Officer and/or Director City / State / Zip
Pres. P.0. Box 4281

Chattanooga, TN 37405

, &
SIGNATURE: /?/ B % L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

10. | certity that | am an officer or diractor or the recaiver o truslee empowered o execute Lhis application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatamant application, the reasen far dissolution has been eliminated, lhe corporate name satisfies the requirements of section 607.0401 or 617.0404, F.S., that all fees

owed by the corperation have been paid and the names of individuals listed on this form do no! qualify for an exemption under section 119.07(3)(1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

Date

[} F-0 L 423-245-T4 75@,

Daytime Phone #



