PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI,SnFORI\/b

APPLICATION %, FLORIDA DEPARTMENT OF STATE
FOR ‘ = Sandra B. Mortham £ ”..Eﬁ
Secretary of State )
REINSTATEMENT DIVISION OF CORPORATIONS 998 MOV 30 P ,? -

DOCUMENT# K81726 CECRETA Y TATE

1. Corporation Name

GAT?%C\WN MANAGEMENT COMPANY INC.

Principal Place of Business Mailing Address

15307 AMBERLY DR % RANDY FERREIRA

SUITE 110 ~OOtRtENEAGEESPIACE™

TAMPA FL 33647 ~—RIERVIEW FL 33568

us

If above addresses are incorrect in any way, line through incorrect information and enter comrection below.
2,ew Principal Office W&pﬁwble 3. New Mailing Office Address, [f Applicabla 4. Date Incorporated or Qualified

ﬁ nﬂ‘e . To Do Business in Florida
Suite, Apt. #, elc. Apt. #, # 04] 14{ 1989

'Eq;% ﬁdg [Q@ZI%{ Bk N (1o | 5. Fernumber Applied For
City & Stats State 59-2954308 Not Appficable
B .
: — 4. 75 Add ! l Fi

Zip Country Z'?% ‘![_-7 C‘i”"!téﬂ cermricaTe oF status besireo TR itional Fée

7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)

Name of Officers Street Address of Each
Officer and/or Director City / State / Zip

Titte(s) andfor Directors .
2 3 (Do NOT Use Past Offfce Box Numbers) 4
) FERREIRA, RANDY 34331 MISSION VALEY DR DADECTYFL 32585
v LANE, CHRIS -see-N-e-smEEr- o FAMRAFL 33460~
16522 Branchion Guwch Lead Thonots sassa Fi- 32093~
D FERRERRA RANDY—————— 3433+ MISSION VALLEY DR- PADE CI-EL

D |Cuver, Dorotty M.  |Well Thrtle Crret Cocle #6006, Luts L 33544

m—kC
H-36-98

9. Name and Address of New Registered Agent

CRZED40 (3/98)

8. Name and Address of Current Registered Agent
~ | Mame,
FERREIRA, RANDY X Street Address (P.O. Box Number is Not Acceptable)
34331 MISSION VALLEY DR T e e o Tt S
DADE CITY FL 33525 Suite, Apt. ¥, Etc. _1 p D A d:}‘”ﬂl 1 4”‘“‘813

—lr'ﬂ b
A b2

giggnlg:::g;;gent T 7 FA - - l il‘itD Data lilé"b fqg
N ‘>$§ISTERED AGENT MUST SIGN 1
11. This corporation Swes-erhas paid the current year (See other side far Information
Intangible Personal Property tax due June 30 Yes No ] , on intangible tax.}

12. § certify that | am an officer or director or the receiver or rustee empowered to execute this appltcahon as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apphcauon the ragspq for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
e names of individuals listed on this form do not qualify for an exempnon under section 119.07(3)(i}, F.S. The mformatlon indicated

Won[ag B12-410-0505

3 s:stc OFFICER OR DIREGTOR Date Taylime Phona #

e o

SIGNATURE AND TYER Il”“l g




