PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION > FLORIDA DEPARTMENT OF STATE
FOR S Sandra B. Mortham

Secretary of State ; .
RE[NSTATEMENT DIVISIGN OF CORPORATIONS F 3 L E @

DOCUMENT #  |30083 saDEC 2] PH 22!

1. Cotporation Name

SECRETARY uF STAIE

GARDON INDUSTRI INC.
STRIES, INC TALLARASSEE, FLORIDA

Principal Place of Business - Mailing Address 3
GO GARY W. CANFIELD G/O GARY W. CANFIELD
5344 ORTEGA BLYD 5344 ORTEGA BLVD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
us us

If above addresses are incorrect In any way, line through incorrect information and enter carraction below.
2. Mew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified

o - To Do Business In Florida
Suite, Apt. #, etc. Suite, Apt. &, etc. 1 “ 14/ 1989
B 5. FEI Number Applied For

City & Stata City & State 59-3007793 Not Applicable

- e - - e 8. et
Zp Country ap Country CERTIFIGATE OF STATUS DESIRED [ NS e honal Fee

7. Namas and Street Addresses of Each Officer and/ar Diractar (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streat Address of Each
Title(s) and/or Diractors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Bax Numbers) 4
Dp CANFIELD, GARY W. 5344 ORTEGA BLVD JACKSONVILLE FL.
Vs CANFIELD, DONNA H. 5344 ORTEGA BLVD JACKSONVILLE FL
T KULP, HELEN L. 5344 ORTEGA BLVD. JACKSONVILLE FL

_REINSTA

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

MName
CANFIELD, GARY W Street Address (P.O. Box Number is Not Acceptable)
5344 ORTEGA BLVD i
JACKSONVILLE FL 32210 Stite. Apt.# Bt
City " State j Zip Code
. , FL
10. 1, peing appointed the registered agent of the above named corporation, } th and accept the obligations of Section 607.0505, F.S.
= ‘9 —— 7 F l —— — / /
s f i i
Rgguii Fdop«gem s e %E 2, il R =18 pate __ S/ 11/ %8
_ REGISTERED AGENT MUST SIGN
R 7 . T B
11. This cprporatloﬁ owes or has paid the current year : (See other side for information
Intangible Personal Property tax due June 30. Yes @ No D or intangible tax.)

12. [ certify that | am an officer or director or the raceiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals Iisted on this form do not qualify for an exemption under section 119.07(3)(D), F.S. The information indicated
on this application s frue and accurate, and my signature shall have the same legal effect agAf made under oath.

6_}4/%}’ D.Canrreen /g—h/"/??' 944[35’7-92-}3'

DIRECTOR. Daytime Phone #

SIGNATURE:

CRREG40 (or98)




