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CORPORATION
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Secretary of State
DIVISION QOF CORPORATIONS

1. Comporation Name |
The Karen Gardner Agency, Inc.

DOCUMENT #NoO /00 0002389
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2. Principal Office Address

3. Mailing Office Address
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| #. Date Incomporated or Qualified

To Do Business in Florida 4/4/2001

Applied For

4500882 [53-1\ 00 D%A

Not Applicable

8935 Ramblewood Drive P.O. Box 772841

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

2409 )

City & State City & State

Coral Springs, FL Coral Springs, FL "8. FEI Numbar
Zip Country Zip Country

33071 USA 33077 USA

" CERTIFIGATE OF STATUS DESIRED 7] Rt ad

for a Certilicate of Status

Y

7. Neme and Address of Current Registered Agent

Name
.Karen Gardner

8935 Ramblewood Dr

Street Address (P.O. Box Number is Not Acceptable)
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‘ CoraI-Spnngs_., e . o FL | 33071

Signature of
Registered Agent

~

8. | belné ﬂppoim:y&smd agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.5:

ASWAM.\/

REGITERED AGENT MUST SIGN

20608

Cate

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

Tites Name of

Street Address of Each

Officers and/or Directors Oficer and/or Director City / State / Zip
PD- | Karen Gardner | 8935 Ramblewood Dr #2409 Coral Springs, FI 33077
sD Suzette Wood 3971 WildLime, Lane Coral Springs, FI 33065
TD Pat mcTaggart 6916 Peridido Bay Terrace

Lake Worth, FI 33463
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SIGNATURE:

40. | cenify that | am an officer or director or the recaiver gr trustee empowered to exscute this application as provided for in chapter 607 or 617, F.S. | turther certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate nema satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do not quatify tor an exemption under section 119.07(3)(]). F.S. The information indicated
on this application Is true and accurata, and my gignature shall have the same legal effect as if made under oath.

aden/ [aran Gardne.r 2 -10-05 b‘t&'fq(a
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TURE AND TYP!

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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