.. PLEASE READ ALL INSTRUCTIONS BEFORE

"2

COMPLETINGTHIS

1. Corporaton Name

GARRETT & GENTILE, P.A.

APPLICATION o FLORIDA DEPARTMENT OF STATE
FOR “ Sandra . tiortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 96 DEC 93 Mil: 09
DOCUMENT #  M23332

Principat Place of Business

C/Q BILL B. GARRETT
2001 UNIVERSITY DR 9203
CORAL SPRINGS FL 33065

Mailing Address
C/O BILL B. GARRETT

2801 UMVERSTY DR #2003
CORAL SPRINGS FL 33655

Il above addresses are incoirect in any way, lina through incorrect Iniormalion and anter correction bolow.

EQR

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AR LR
REINSTATEMEN!

2. Mew Principal Qtiice Address, If Applicable

3. New Mailing Office Address, !l Applicable

4. Date Incorporated or Qualified
To Do Business In Florida

Suite, Apt. 4, alc

Suite, Apl. #, ole.

111471985

5. FEl Number

Cily & State

City & State

53-2614465

Apnlied For

Zip Country

Country

&

CERTIFICATE OF STATUS DESIRED D &

7. Names and Streut Addrosses of Each Officer and/or Director (Florida nonpralit comporetions must list at least 3 directors)

Name ol Officers

Street Address of Each

Tula(s) and/ar Directors Olficar and/or Director City / State / Zip
1 2 k] {Do NOT Use Post Office Box Numbeors) 4
D GARRETT, BILL B. 2801 UNIVERSTTY DR #203 CORAL SPRINGS FL

op GENTILE, NICHOLAS T.

2801 UNIVERSITY DR #203

CORAL SPRIN

B3 fL

01

—3
0

w75, 00 #3500

)

-2

8. Namo and Address of Current Registerad Agent

9. Namo end Addross of New Reglstered Agent

R

Name
GARRETT, BILL B.
2801 UNIVERSITY DR o0 treat Add {P.0O. Box Number Is Nol Accaplablo)
CORAL SPRINGS FL 33085

Suite, Apt. ¥, Etc.

City

Slate | Zip Codo

Sifnature of
F .pislered Agent _

s ol

.

10 II. being appoinied the registerad agenl of thg abava named corporation, am famiilar with and accopt lha cbligations of Sactlon 607.0505, F.8.

SET AR st /J/)d/?é

(- -3

REGISTERED AGENT MUST SIGN

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

Yes (1 No [X

on intongible tax.)

(Seo othor sidae for Information

12 I certity hal | am an ofticer or direcior or the i

ar lrustoe

At CHoLAS

2’!’# hle

SIGNATURE: Jam OR PR.I‘NTED‘ NAME o;=

p ed t0 oxocuto this application as
this reinstatement app'ication. the reason for dissolution has boen eliminatad, the corporate neme satistio

owod by the corporation have boon pald and 1ho names of Individuals listed on 1his form do not quallly for an oxemption undar section 119.67(3)()), F.S. Tho Intormation Indicatad
on this applieation 18 true and accurato, and my signaturo shall havo the same laga! offect as if madoe undor oath.

Torti %"} IS0
: L Y Y5)
GHING OFFICER CR DIRECTOR

ale

provided for In chaptor 607 or 617, F.S. | further cortify that whon filing
8 the roquiroments of soction 607.0401 or 617.0401, F.8,, that all foos

Caytime Phono #

CRENSD (7/95)
R
Falat

S DGt

RS BT

R

T S
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T




