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Secretary of State
DIVISION OF CORPORATIONS

RTMENT OF STATE

DOCUMENT # N02000007355

1. Corpoiation Name

Gainesville Artists Cooperative, INC

2. Principal Office Address - No P.C. Box #

2049 NE 16th Terrace

3. Mailing Office Address

2049 NE 16th Terrace

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

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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City & State City & State

4, Date Incorporated or Qualified

To Do Business in Florida (19/94 /2002

Troy Rosslow

Street Address {P.O. Bax Numbar is Not Acceptable)

2049 NE 16th Terrace

Suite, Apt. #, Etc.

H H . . 5. FEI Numbear Applied For

GalneSVIlle, FL Gainesville, FL 06-1651804 Nl Applicable |

i Count 2i Caunt
Zp a4 g pagald 5. CERTIFICATE STATUS DESIRED D $8.75 Additional Fee required
32609 US 32609 US oF for a Certificate of Status

-
7. Name and Address of Current Reglstered Agent
Name

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are cerlifying the prior notices were not
received and requesting the reinstatement
fee be waived.

City State 2ip Code
Gainesville / FL [32609
F-_—u o y T — —
8. | beng apW the above namad carporat; lliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of R
Registerad Agent o Date 02/16/2010
‘/;/ REGISTERED AGENT MUSTS6hl
9. Namas and Strest Addresses of Each Officar and/or Diractor (Florida nonprofit corperations must list at least 3 directors)
Name of Street Address of Each : .
Tiles Cfficers and/or Directors City / State / Zip

Officar and for Director

P | Troy Rosslow

2049 NE t6th Terrace

Gainesville, FL. 32609

S |Jessica Goldberg

2049 NE 16th Terrace

Gainesville, FL 32609

VP .iJeff Williams

1338 NW 13th Street

Gainesville, FL. 32601

T |Sabrina Williams

1338 NW 13th Street

Gainesville, FL 32601
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0. E-mail Address; +fo}r o C_."S\ ol V i &

(1 e uned for future annual re notification

oz

Troy Rosslow

11, tecertify that | am an officer or director ar the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by {he corporation have been paid. | fuﬂl.ar cerlity, {he information indicatad on nis apphcation is true and accurate, and my signature shall have the same legal effact as if

02/16/2010 352-262-5573

Dats Daytims Phons #

made under path:
SIGNATURE: o
’ SIGNATU D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



