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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # No7oaooo 8576

4, Corporation Name

The R.V.Gaddis Foundation , =NC

T PR TG R 00

7 Name and Addrass of Current Registerad Agent

Sireet Address (P.0. Bax Numbsr 1§ Nol ACGEpratiey

Sulte, ApT #, EIC

# (Al

Cily State ZipCode

=Acksonoviile FL| 3225(

" Bobby . wilkes m—-[

|“";|__|L|ﬂ:" e A = s
7800 oin+ Meadows by 4718, T4 B2 #4503, 75

¥ 2 Principal Ofiice Address - No P.O. Box # 3. Mailing Office Address
700 Pomtmesdaw o  PO. Box 851193
Sis, Apt 7 eic. Sune, A F 61 CR2E081 (11/10}
2‘ Bae Incorporalea or Bua l||0d
# 12 ] ’ To Do Business in Florida
T Ty & State Ty & Slale
5. FETNumber Applied For
D‘Adtsonul e Fl :n"\d‘.fouoillc, F’ NGt APBICaLIs |
Country ZIp Codntry 5 $8.75 Addutional F —
N N itional Fee require
321:6 ou Ja L 3 Z 2:5’ Du vat CERTIFICATE OF STATUS DESIRED for a Certificate of Status

8. 1, being appointed the registered agent of the above namad corporation am familiar with and accept the obligations of sectio

Signature of
Registared Agent
EGISTERED AGENT MUST SIGN

n 607.0505 or 617.0503. F.5.

Date "-" IV’ ,V

9., Names and Street Addresses of Each Officer andfor Director (Fiorida nonprofit corporations must list at least 3 directors)

Name of Streat Address of Each

Titles Officers andfor Directors Officer and/or Director

City / State / Zip

Pres | Robbe x. Wilkes 7800 Aint meadows dor

Tackonvitk Fl.3225¢

D/vel Sheve SpPinks /1SS0 Lonway COurt:

S« | mary Thqlor Po. Roxy s51143 Shacksonoslje Fi, 32253
Trew, | Gars 8. Thomgson 7986 Cholo Trailt ThckSonurile Fl. 322¥¢y

m idd Iebyrg, F 32068

APR 14 701

10. E-mail Address; blwiikes 2@ 9-maill ,COMm

IAMS

{To be used for future annual roport notification)

owed by the corparation have been paid. | further certdy, the information (ndicated on this applicaton is true and accurate, and

. SIGNATURE:

14, | centfy that | am an afficer or director or the receiver or trustee empowered to execute this application as prov.ded for in chapter B07 Or 617, F 5 | further certify that when filing this
reinstalement applicaticn, tha reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401. F.5.. and 1hat all fees

my signature shall tiave the same legal effect as

if made under oath. | am aware that false |nIormat|<.:m submitted in a document to the Department of Stata constitutes a third degree felony as provided for in 5.817.155, F.S.
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