APPLICATION /?}
FOR @ it
REINSTATEMENT ‘oA

DOCUMENT # ( 59 | 45

R
1. Corporation Name

Gillen Consulting, Inc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

CIVISION OF CORPORATIONS

SECRE AL
TALLAHAS

[ Principal Place of Business
583 Beachwalk Circle #201
Naples, Florida 34108

Mailing Address

i above addresses are incorrecl in any way, ine through incorrect information and enfer correction below.
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DO NOT WRITE IN THIS SPACE

|2 New Principal Dflice Address. I Applicatle

| Suite, Aptaete.

Suite, Apt. ¥ ete.

3. New Mailing Address. i Applicable

4. Date Incorporated or Qualifiad
To Do Business in Florida

3/19/1990

5. FEI Number

[ City & State

Zip

-éﬁﬁ'ﬁlry

“City & State

65-0191581

Applied For

| Mot Applicabre

6

Country

CERTIFICATE OF STATUS DESIRED Er 8

.75 Additional Fee required
for a Certiticate of Slalus

“Na ﬁi&rbfﬁdﬂué(zr’s
Title(s} and/or Directors
1 2

Pres.

Mark F. Gillen, II1
583 Beachwalk Circle #201
Naples, Florida 34108

Signature of
Regislered Agenl

1his reinstatement appheation the mason for gissolution b
fees owad by the corporation have been paid. The informati
under calh.

Mark F. Gillen, III

REGISTERED AGENT MUST SIGN

12, I 'do heseby certdy that 1he information supplied with this filing is voluntail
tease the Divie.on ol Corporations from any Liabiily of nor-compliance will
cerfy that b am an othcer or direcior or the 1eceiver or trustee empowered 10 execule this application as provided {or in chapter

‘ ? Names arsd Slrr;m Acriﬂcrlrrosses of Fach Officer and’or Direclor (Florida nonprofit corporations must list at least 3 directors)

3

Street Address of Each
Officer and/or Director
((o NOT Use Post Office Box Numbers)

City / Slate / Zip

same as above

8. Name and Address of New Registered Agent

Name

" Sireot Address (PO, Box Number is Not Acceptable)

Suite, Apt. #, Etc.

C"’}.‘EOA(}. [12/05%

City

State

FL

Zip Codo

10. 1, baing appointad the registered agont of the ghove named corpacation, am familizr with and accept the obligations of Section 607.0505, F.8.

Date ///é /fé

1. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes [ﬂ No D

{See other sida for information
on inlangible 1ax.)

y lurnished and does nol qually for the exemption staled in Section 119.07(3)(k), Flarida Statutes. | re-
' Seclion 119.07(3)(K) in the event that the information supplied is deamed exempt from public access. |
7 or 617, F.S. | further certify that wh

as boen elminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F S., and that &

en I|Iin?
i

on indicated on this application is true and accurate, and my signature shall have the same legal effect as if made

-
SIGNATURE: Jﬁéﬁéﬁﬁz;jigiimm o
SIGNATURE AND TY OH PRINTED € OF SIGNING OFFICER OR DIRECTOR

I Yl

g7 -F¢7 240€

Daytime Phone #




