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

f\ FTE-’L":_ISQTION Katherine Har;§
Secretary of State L
REINSTATEM ENT i DIVISIe(;:-if(?(;RPORATIONS Fl ED
DOCUMENT # N99000006826 0T JAN-5 A4 23
1. Corporation Name SECHRETARY OF STATE

GILBERT ATHLETICS ASSOCIATION, INC. JALLARASSEE. FLORIDA

Principal Place of Business Mailing Address '
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218

If above addresses are incorrect in any way, line through incorrect information and enter correction below. g Sl kE ‘{L. i Ammm%
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Qualified

To Do Business in Florida 1 1”7’1999
Suite, Apt. #, elc. Suite, Apt. #, stc.
5. FE! Number Applied For
[ Ciy&stae - - - - — = [=Clly & Sl@le -~ —— —— +  —=  —er | Lg:ﬂg@&;é Hip | ~|Not Applicable |

_ _ 6. — T

Zlp Country Zp Country CERTIFICATE OF STATUS DESIRED [ |t ;

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

Title(s} 2. r:gg}glp(f:!?g:(t:grr: 3 %Fi?ceéﬁ::é?srsgﬁscalg? 4 City / State / Zip

PD | HERMAN, RODNEY 1379 FLORIDA AVENUE JACKSONVHLE FL 32206

VD | WILLIAMS, CEDRIC 1153 HARRISON STREET JACKSONVILLE FL 32206

0 | MILLEDGE, DARRYL SR i 1060 WOODBRIDGE HOLLOW ROAD | JACKSONVILLE FL 32218 |

T .| MLLEDGE, SELINA 1060 WOODBRIDGE HOLLOW ROAD JACKSONVILLE FL 32218

D |MILEY, HENRY C 1426 FRANKLIN STREET JACKSONVILLE FL 32206

D | THOMAS, JOHN W 1619 ELIZABETH STREET JACKSONVILLE

8. Name and Address of Gurrent Registered Agent 9. Name and Address of New Registered Agent
Name

CR2E040 (8/00)

THOMAS: JOHN'W Street Address {P.Q. Box Numb
HO s ae a1 5

1619 ELIZABETH STREET E;'-b_,..nnq

JACKSONVILLE FL 32206 Suite, Apt. # Etc. _, MMI?S.UD “wwn] 75, 0D
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

v o Qmﬂmf\ﬂATU RE REQUIRED oo /- 29-00

Registered Agent
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the torporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i), F.S. 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 - -'_“:-
1000023252351

1—
—leiafﬂl—-mlnss--Dlﬂ
ek 70, 00 seekT0, 00

SIGNATURE: L2085 @\WE (Seli 3 I&rjqf [0-0-80  Kl-Y0)

IGNATURE AND TYPED OR PRINTED NAME F SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




