PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. :

CORPORATION &
REINSTATEMENT %

muli
g;-.{

FLORIDA DE: PAF!TMENT OF STATE

Katherine Harris
Secretary of State

DOCUMENT #

1. Corporation Name

L89981

John M, Gayden Jr. PA

FILED

gomaR2l A 808

DIVISION OF CORPORATIONS
iy OF STATE
e A ¥sEE. FLORIDA

2. Principal Office Address
1251 South Hickory Street

3. Mailing Cffice Address
Same

Suite, Apt. #, efc.

Suite, Apt. #, etc.

EINSTATERMENT l ﬁ)

4. Dats Incorporated or Qualitied

To Do Business in Florida 07-23-1990
City & State City & State
. _5._FEl Number e e | -t Applied For=-
Lournsg, Florida -
, Melbourne, rida 593124769 Not Apphcable
Zip Country Zip Country 6 ; '
32901 Brevard CERTIFIGATE OF STATUS DESIRED [if] [rENegs 2::: sf;f:":‘;“
7. Name and Address of Curtent Registered Agent
e - SO00D3 T 2] S ]E — 1
. - -F
woc\es & T haede -n:_4. a /- H=—gu2
Streat Address (P.Q. Box Number is Not Acceptable) ngh, StaCk, Palahach & Cruanes ****BDH. '.,H; FEFFIH, ‘. :)
' ATTORNEYS AT LAW
Suite, Apt. #, Etc. 525 East Strawbridge Avenue
Melbourns, Florida 32901
City State |© Zip Code
p e g
8. |, being appointed the registered ag ove named corparaticn, am familiar with and accepi the obligations of section §07.0505 or 617.0503, F.S &
g =
@
Signature of - / o
Registered Agent . Date °§// o }M g
REGISTERED AGENT MUST SIGN /
9. Names and StreetfAddresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dirgclors) i~

Name of

Titles Officers and/or Directors

Street Address of Each
Qfficer and/cr Director

Cily / State / Zip

—

John M. Gamm Jr.. P'gsuq

_1251_South_Hickory St. .

__Melbourne, Florida 32901 _,

F

SIGNATURE:
)

SIGNAT ND

10. | 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 efiminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, 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 118.07(3)(i}, ¥.S. The informaticn indicated

an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

3~ 13- Jond

L‘é’o@éan OR DIRECTOR

Date Daytime Phone #




