Ly

CORPORATION
REINSTATEMENT

Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # K19665

1. Corpotation Name

GORDON MYHRE, INC.

. 'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

OBHAR\B P \+37

LINTE,
t_ra.utl"n

B

Ts—fﬂc»

2. Principal Offico Address - No P.0, Box # 3. Maling Office Address ki .,,BD. m
6412 CENTRAL AVENUE 6412 CENTRAL AVENUE Oa ._03
Suite, Apl. ¥, etc. Suite, Apl. ¥, otc,
4. Date Incorporatod or Qualillad
To Do Business in Florida 03/28/1988
City & Stato City & Statq
5. FEi Numbar Applied For
TAMPA, FL TAMPA, FL
M 59-2912312 Not Applicable
Zip Country Zip Country 6
33604 USA 33604 USA " CERTIFICATE OF STATUS DESIRED [ o e
7. Name and Address of Currant Ragistared Agent
N . o ,
IVTH?CHELL . HOROWITZ O The reinstatement fee is imposed, except in
5 5o circumstances which the entity did not receive
E_;g?rgdd}r(esE%NE%;;NBunﬁc’u is Not Acceptable) the prior.nc.:tices. By c?hecking this box, you
are certifying the prior notices were not
%”1”%“8" # R, received and requesting the reinstatement
fee be waived.
City Stala Zip Codo
TAMPA

Signature of
Registered Agont

B. 1, being appointed the registered agem of the abave named cerporation, amp familiar with and accept the obligations of saction 507.0505 or 817.0503, F.S.
i 77 )‘Lﬂ Date 02/27/08

AL D, K

REGISTERED- KG’ ENT MUS/?' SIGN

9. Names and Stroet Addresses of Each Officer and/or Director (Florida nonﬁo%corporaﬂons must list at least 3 directors)

Titles Officors ;Jgg:’grnbirocwrs S(‘}l.{f?:eirA:nEg,?grs SLE;ET City / Stato / Zip
opP MYHRE, GORDON 1310 E. PARK CIRCLE TAMPA, FL 33604
D MYHRE, DENISE 1310 E. PARK CIRCLE T TAMPA, FL 33604

41
03/194

14622391389
09--01018--014 #*1200. 00

10. | cenify that 1 am an officer or director or the recoeiver or trustee smpowered 10 executo this applicanen as provided for In chaplar 607 or 617, F.S. | further cartify that when filing
this reinstatoment applicalion, the reason for dissolulion has been gliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., thal all fass
owed by Lhe corporation have been paid and the names of Incividuals listed on 1his form do nat qualify for an exemplion conlained in Chapter 119, F.S, The information indicaled

g and agcurate, and my signature shall hava the same fegal offect as if made under cath.

on this application is

SIGNATURE:

Gordon Mlq [1 7ol <

8/3-238-629R

SISMAURGANT TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREDFOR

Dayhima Phona #

3/3/05
/ Dy

ARV,



