PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N0O5000000685

1. Corporation Name

GAGNON FOUNDATION, INC.

618 Be

2. Pnnopal Office Address - No PO Box #

lle Isle Ave.

3. Maiing Office Address

618 Belle Isle Ave.

Suite, Apt %, elc

Suite, Apt #, etc

SR
18 JuN -4 PH 6: 42

_SECRLIARY L5 S ALE
TALUAMASSEIE FLERIDA

TSI 2 a2oT

IR AT e~-0100d--N0

CR2EQBI (1:i/i0}

4, Date Incarporatec or Qualdiea

o Do Business in Flonga 1/18/2005

City & State City & State e
. . 5. umoer Applied For

Belleair Beach, FL Belleair Beach, FL 50-2302405 o v—

2ip Country Zip Country 6

33786 us 33786 us " CERTIFICATE OF STATUS DESIRED[ ]

7. Name and Addross of Current Regiatered Agant

Name

JOSEPH W. FLEECE Il

Streer Aggress (P O Box Number s Nat Acceptaple)

100 2nd Ave Soulh

Sune, Apt # Ewic

200N
City Stote Zip Cocte
St. Petersburg FL |33701

Signature of
Registered Agan

T

B. |, being appointed the regisiered agent of the above named carporation, am familar with ang accept the abligations of section 607.0505 ar 617 0503, F §

CSSS=====—

REGISTERED AGENT MUST SIGN

Date 5\1\\\g

G. Names ano Streel Addresses of Each Offcer and/or Director (Flonda nonprofit corporations must tist at least 3 directors)

Tiles

Name of
Qfficers anc/or Cirectors

Street Address of Each
Offcer and/or Director

City 1 State / Zip

D

GAGNON, CHAD E.

124 HARBOR VIEW LANE

LARGO, FL 33770

DPS

GAGNON, CHRISTINE L.

124 HARBOR VIEW LANE

LARGO, FL 33770

DVPT

GAGNON, CHRISTIE V.

124 HARBOR VIEW LANE

LARGO, FL 33770

GAGNON, BRANDON

124 HARBOR VIEW LANE

LARGO, FL 33770

i0. E-mall Address; cgagnon@tampabay.cr.com

{To be used for future annual report notificstion}

owed Dy Lhe COMPAraton nave bee

if made under m@f L iriw
E/ >

SIGNATURE:

1. I certdy that | am an officer or drecior or tne recewer of rusiee empowared 10 execule this appication as provided for in cnapter 507 or 617, F $ 1 furiher ceruty that when filing L
re:nstatement apphcation, the reason for dissolution has been elimnataa, the corporate name saushes the requirements of section 607.0401 or 617.0401, F 5| and that all fees
n paig. | further cesuty, the informaten madcated on thus application «a true and accurate, and my signature shall have the same legal effect as
d in a document to the Department of State ¢constiutes a hird degree felony as provided forin 8 817 155, F S,

X-a5-201%

727-585-3696

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

.\




