|

R _ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. .
. APPLIC ATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith
Secretary of State

DIVISION OF CORPORATIONS

REINSTATEMENT

FILED

DOCUMENT #  L71350
1. Corporation Name

RODERICK J.P. GILLIS & ASSOCIATES, INC.

02DEC 10 AW 3: 12

SECRETARY

TALLATIASSEE . 7

Mailing Address

22 ADALIA AVENUE
TAMPA FL 33606

Principal Place of Business

22 ADALIA AVENUE
TAMPA FL 33606

It above addresses are incorrect in any way, line through incosrect information and enter correction belo

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, it Applicable

T

i ed or Qualified
To Do Business in Florida

JIWI

Suite, Apt. #, etc. Suite, Apt. #, etc.

P S — ~

Applied For

5. FEI Number

59-3010641———,

City &-State City & State

6

Zip Country Zip Country

CERTIFICATE OF STATUS DESIRED v

7. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

Not Applicable ™

[THew) | Eﬁ.'}}if éggggrrss 3 Sot:f?g;rA ::J??fé’ﬂfﬁﬁ? 4 City / State / Zip
PTD GILUS, RODERICK 22 ADALIA AVE ~ | TAMPA FL
VPSD | GILLIS, DONNA 22 ADALIA AVE TAMPA FL
S D1 57E
12/10402--01023--015  #*750.00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name &
| . IR SR _— —— e
gl'gg' RODEARJEK JP ' Street Address (P.O. Box Number is Not Acceptabile) g
TAMPA FL 33606 Suite, ApL #, ELC. )
City State | Zip Code
FL

Signature of

Rese AU

RELIUIRED

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

oue _mmz

Registered Agent
NREGISTERED AGENT MUST SIGN

11. | certify that | am an officer or directar or the receiver or trustee empowered to sxecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apptication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), ¥.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effact as it made under oath.

senarune: (GUEHLAPURE PEGR IRARE TL.Clls /T

22

15
(5102

dh

SIGNATURE AND TYQED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data’ /

Daytime

Phone #



