; PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APRLICATION
N FOR Sandra B. Mortham
REINSTATEMENT Secretary of State ERED
DIVISION OF CORPORATIQNS m\{% %}%‘gﬁé_ C“séggg R_ ﬁt@ﬂs

DOCUMENT # NN 5000003504 SBNOV23 PH 3 37

1. Corporation Name

.

GARDNGS FAVRP, INC.

Principal Place of BUSINESS — Faling AQGToSS m»-
350 Maitland Ave. P.0. Box 618102
Altamonte Springs, FL. Orlando, FL -
32714 32861-8102
If above addresses are incommect in any way, line through incorrect Information and enter correction below. o
2. New Principa! Office Address, If Applicable g New Mailing Offica Address, If Applicable 4, Date Incorporated or Qualified
ame as above To Do Business In Florida 07/25/95
Suite, Apt. #, stc. Suits, Apt. #, elc. _ : -
5. FEI Number Applied Far
City & Stale City & State 65-0594088 . Not Applicable
8. .
i 58,78 Additional Fee ired
Zip | Country Zp Country CERTIFICATE OF STATUS DESIRED (] |StviMremmsliiiioshe it

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors) N

Name of Officers Street Address of Each 7
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 o 3 {Do NOT Use Past Qffice Bax Numbers) 4 i
4164 Tymberwood Lane Orlando, Florida 32839

T/P/D |[Grace Glemn

S/D/T |Elizabeth Harry 1462 N.W. 97 Avenue Pembroke Pines, FL 33024

D Kevin Lawrence 14761 N.W. 16th. Drive Miami, FIL 33167

K= I NG e g Ll e

— - . A pad ST (AAIEa]
AR ALy e ) EVLOLF
#

14
#RIHZITE0 w237, 50

8. Name and Address of Current Registered Agent 9. Name am _
Grace Glenn MM Same as #8
1464 Tymberwood Lane &ireel Address (P.O. Box Number s Not Acceptabie) 7

CR2ZEQD (Tha; h {

Orlando, F1. 32839 . e
Suits, Apt. ¥, ELG.

Gity ] State | ZIp Cade

FL

10. I, being appointed the registered agent of the above named cdrborétion, am familiar with and accept the obligations of Seciion_G'OT.OEUS, F.5.

Signature of had : -
Heggistered Agent @ﬁ =T i — - Date 11/09/98
- 3 REGISTERED AGENT MUST — - -

11. This corporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30.° Yes[l nNolx] on Intangible tax.)

212, ! certity that | am an officer or director or the receiver or trustee empowered to execute this applicatian as provided for in chapter 607 ar 617, F.S. | further certily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisiies the requirements of section 607.0401 or 617.0401, F.3,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 1 19.07(3){i), F.8. The informatlon indicated

on this application is true and accurate, and my signaiure shall have the same iegal effect as if made Under vath.

-

st . - 11/09/98 407-872-2254

SIGNATURE: Grace Glenn ; —
SIGNATURE AND TYP INTED NAME OF SIGNING OFFICER OR DIRECTOR T . Date Daytime Phone #
' _ . \a4 D

[ L | o~
5




