PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

P:PPLlC ATION FLORIDA DEPARTMENT OF STATE
v FOR - Glenda E. Hood
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS n

DOCUMENT # N99000006001

1. Corporation Name

CAPITAL CITY GATEWAY DEVELOPMENT CORPORATION; IN
C.

£

Principal Place of Business Mailing Address

1116 TANNER DR.
TALLAHASSEE FL 32310

1116 TANNER DR.
TALLAHASSEE FL 32310
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if above addresses are incarrect in any way, line through incorrect information and enter correction below. I 0m--01 0 --016 w245, 00
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 10108“999
5. FEI Number Applied For
City & State City & State 31-1713926 Not Applicable
8. . R
i i $8.75 Additional Fee required
7 Couniry Zip Country CERTIFICATE OF STATUS DESIRED (X a

for a Certificate of Status

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

) Name of Officers Street Address of Each ) )
1T'”e(5) 5 and/or Directors 3 Qfficer and/or Director 4 City / State / Zip
PD FERRELL, ERNEST 1116 TANNER DR, TALLAHASSEE FL. 32310
‘ . TFACETIU He
- RHODES-EARL , ‘Ro-Boxm 1262 Wesr 444, ST 22¢
VD , Heeris, Lee TALLAHASGEE FL 32804 32209
TD. .| SHANNON-VINCENT A dewumi, Mwile 1m0ﬁm-wm%a& LAKELANB-FE-33805
A Y0 North My ctle Aveaye Mo S L 32168
sD THOMAS, KIMBELL \<'y, ~oa 5406-EASTONPOINTE WAY 4. TALAHASSEE 30047
3iS Dudes Avenue 402 Napics FL 3410
CHD YATES, BERNARD 1025 EAST ANDERSON ST. PENSACOLA FL 32503
D HARRIS, LEE 1262 WEST 4TH ST. JACKSONVILLE FL 32209
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name E -
HARRIS, LEE rngst fepred |
? Street Address WOX Nurnber is Not Acceptable}
1262 W. 4TH ST. [Ariner pPr-
JACKSONVILLE FL 32209 SuileApt, #, Etc.
Jallehagsee
City State | Zip Code
y. FL | 323/0
10. 1, being appointed the registered agent of the ve named corporation, am famili ith and accept the obligations of Section 607.6505, F.S. or 617.0505, F.S.
Signature of O / g )
Registered Agent Date __é ( (‘ ,Z
11. 1 certify that } am an officer or director or the receiver or frustee empowered to execule this application as provided for in chapter 607 or 617, F.S. 1 further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, ther€orporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed pfi this form do not qualify for an exemption under section 119.67(3)(i}, F.S. The information indicated
on this application is true and accu V afme legal effect as if made under ocath.
SIS e / /fi
SIGNATURE: LI VA~ 7 A IAS L = - /0 /7
' SIGNATURE AND TYRED OR PRINTED NAME OF SINING OFFICER OR DIRECTOR Date Daytima Phone #

CR2EG40 (7/03)



