PLEASE r-n:AL) CALLIND T HUU 110, EFORE COMPLETING THIS FORM.

OF STATE
REINSTATER N EILE
DOCUMENT # L57500 .
1. Corporation Name 00 JAN ‘*6 ﬂH “: 09
B. GOERS ENTERPRISES, INC. SECRETARY OF STATE
m ng TALLARASSEE, FLORISA
Principal Place of Business . Mamng Address
3616 Harden Blwvd.
Lakeland, FIL 33803
X
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
3616 Harden Boulevard To Do Business in Florida 03-15-90
Suite, Apt. #, etc. Suite, Apt. #, etc. .
5. FEI Number Applied For
ﬂy_i_St@;e;T_: T C'wk éo‘ ‘eaﬁd'_’FL*r‘*_‘"__: e __'6‘_5* i 3 i 9 6}2 2~—-A~f: jf-~~“ * |77 [ Nét Applicabie
Zip Country Zp Country CERTIFICATE OF sTaTus oEsimeD (] e
33803 Polk
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors) _
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Oftice Box Numbers) a
D/P/-.
T/S Bruce Edward Goers 13616 Harden Boulevard Lakeland, FL 33803
=i
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agentr 7
N Name
C.G. Vining C. Geoffrey Vlnlng, P.A.
T T2 30T ST FIGr idaTAveEs, e T e G reet Address (PO. Box Number is Not Accepiabie) — - -
- -Suite 501~ - e oo |- - 129. 5. .Kentucky. Ave.. .cc. 5D
Lakeland, FL 33801 e flite 702
City State | Zip Code
Lakeland FL. 33801

10. 1, being appointed the registered agent of the above named corW am familiar with and accept the obligations of Section 607.0505, F.S.
- -~

Signature of . q . ﬁ
Registered Agent (: / Date = 2 7 ?
D AGENT MUST SIGN

11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. Yes O nNo O on intangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate 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 listed on this form do not qualify for an exemption under section 119.07(3){i), 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.

SIGNATURE: B.e, GoeksS 12~/4- 9%  8£3-6¥7-2470

{ ﬂme OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




