PLEASE READ AILTT\I—S"FR‘GE'FIONS‘ BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # y29591

&
1. Cerporation Name

c/o David R. Langfitt

Gateway Center Owners Association, Inc.

; Sr.

65_Royal Palm Blvd FL_ (32962
Principal Place of Business Mailing Address
. . 4300024535944 ——5
c/o David R. Langfitt, Sr. “‘U&"&T}’ﬂ@‘"‘ﬂll{]:}'“ﬂﬂ? -
65 Royal Palm Blvd., Suite B #EERE T, TS #EEAET3, TS
Vero Beach, FL 32960 T
If above addresses are incorrect in any way, line through incerrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
i in Florida
65 Roval Palm Blud . To Do Business in
| Suite, Apt- #‘Ztc - X z [ Suite_Apt. %, etc.__ _ e _, . _12/07/88 —
. | 5. FEf Number Appliad-For. -~
_% o R — - e = Ca e aBEA
City & State City & State 59-2269864 ‘Not Applicable
|_Vero. Beach., _EL . o 5.
Zip Country ® ountry CERTIFICATE OF STATUS DESIRED
32960 Indian Rived
7. Names and Street’Addrasses of Each Ofticer and/or Director—(Fiorida nonprohit corporations must listat least 3 directors) e
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
. _ 65 Royal Palm Blvd. #B | vyero Beach, FL 32960
D David R. Langfitt, Sr. P P , .
D Calvin Cox 3335 _Ocean Dbrive Vero Beach, FIL, 329603
D Sherman Smith III 1717 Indian River Blvd. Vero Beach, FL 32960
y_Y I'/o‘ﬁ() ‘[\
REIN elo
Niw +7 00 u “l
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

65 Royal Palm Blvd., S
Verco Beach, FL 32960

"pavid R, Langfitt,~Sr.—

uite B- .

_Name_ . . ___ e e

Street Address {P.O. Box Number is’Mot"Accepiable)” ™

Suite, Apt. #, Etc.

Ciy

State

FL

Zip Coda

1G. |, being appointed the registered agent

AL R c

Signature of
Registered Agent

oy St

cf the 3bove named corporation, am familiar with anc accep! the pbligations of Section 607.0505, F.S.

¢ foudss

owe 7/6)7K

REGISTEAED AGENT MUST SIGN

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yesl:l NoD

{See other side for informalion

on intangible tax.}

SIGNATURE: cﬁ§72-:2L¥9

SIGNATURE AND TYRED

i ~
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | cerify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 517, F.8. | further cerify that when llling
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremens of section 607.0401 or §17.0401, F.5., that all fees
owed by the carperation have been paid and the names of individuals listed on this lorm do not qualify for an exemption unger section 119.07(3)4), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

Date

/)25’

Daytime Phone #

CR2E04D (1/98)




