DIVISION OF CORPDHATIONS

" Principal Place of Business Mailing Addross

DOCUMENT # N96000004163

1. Corporation Nama

| GATEKEEPERS INTERNATIONAL, INC.

2683 CROWN POINT ROAD 3683 CROWN POINT ROAD HI m” I I 'l I
JACKBONVILLE FL 32257 JACKSONVILLE FL 52257

If above addresses are incorracl in any way, linc 1hrough incorrectinformation and enter corection betow. i

2. New Principal Office Address, it Applicable 3. Now Maiing Office Address, I Applicabic 4. ate Incorporated or Qusliied
o Do Buslness in Florida
Bulte, Apt. #, stc. Sulte, Apl. &, elc. 08;07“996
. 5. FEI Number Appliad For
City & State City & Stale S' q 3 (_'l ;\ % O ‘.) | [ Not Applicabte |
Zp County —— 1z T Country ' GERTIFICATE OF STATUS DESIRED [ sa,.';f ,“g;‘,'::;’,::,'::?s':;:‘;“’
7. Nemes and Street Addresses of Each Officer ar:d-'or D|'r;ci0r (Fiorida nonprofit corporations must list at least 3 directors)
Name of Ofiicers Sirest Address of Each
Title(s) and/or Directors Officer and/or Director Cily / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4 o

D NEALIS, ARLENE 3683 CROWN POINT ROAD JACKSONVILLE FL 32257

b HENDERSON, CHERYL | 8380 BAYMEADOWS ROAD #11 JACKSONVILLE FL 32256

D HENDERSON, ED 8380 BAYMEADOWS ROAD #11 JACKSONVILLE FL 32256

TS| WU Pgicr b b JESPA ) atetli
-0 ’Dbf’BS—-UlDBW%Dd
FRERRD], 25 WG] 2T

\

CR2EQMO (87

'L.

4 8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
N Name
I YONG' FRANK J ESQ Streel Address (P.C. Box Number is Not Acceptable)
TER-STREET-#1236 - -
2E5-WA 1050 Kiverside Avenve.
JACKSONVILLE L3202 Suite, Apl. #, Eto,
Cit Stale Code )
% chsonulle. IEREY

| Signature of

named corporation, am familiar with and accept the obiigations of Section 607.0505, F.S.

10, 1, being appointed the fegmidred agent of the above |

1 Repistered Agent —___ L
't D AGEN WUST SIGN
11. This corﬁtfation owes 0 aid the Current year - (Ses other skdo tor information
Intangible Personal Properiy tax due June 30. ves [L1 No on Intangibio tax)

12. | certify that | am an officer or direcior or the recelver or trustee empowered 1o execute this application as provided for in chapler 607 or 817, F.S. Hurther certily that when filing
this relnstatemant application, the reason for digsolulion has boon aliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5., thal all feos
owsd by the corporation have been pald and tho names of Individuals listed an this form do not qualily for an exemption under section 119.07(3)(1), F.8. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

g @Bl Pe-200088

SIGNA'IURE AND T\’FED 0 PHIN'IED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prone #

SIGNATURE:




GATEKEEPERS INTERNATIONAL, INC.
F.I.N. 59-3428105
3683 CROWN POINT ROAD
JACKSONVILLE,FL 32257
904-292-0288
FAX 904-292-0937

November 18, 1997

Florida Division of Corporations
Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FIL, 32314-6327

Dear Reinstatement Section,

Gatekeepers International respectfully requests to have the
reinstatement fee for the Florida Annual Report walved. We never
received the annual report filing form and brochure from the
state for 1997.

We appreciate your consideration in this matter. Thank you

very much.

Sincerely,

Arlene Nealls



