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1. Corporation Name

B.G.T. Apartments Inc.

WOl - $244q

CRZEQ81 {12/05)

2, Principal Office Address

265 Dr. MMB Blvd.

3. Mailing Office Address

P.O. Box 2004

Suite, Apt. #, ete, Suite, Apt. #, etc.
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7. Name and Address of Current Registered Agent

Ffed Gamble
BB5°Df WA MEt88d-Bethune Blvd.

Suite, Apt. #, Etc.
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Baytona Beach FL
8. |, being appointed the r

ered 3%7 am famniliar with and accept the obligations of section 607.0505 or 817.0503, F.5.
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Signature of
Registered Y
el REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at teast 3 directors)

Street Address of Each
Officer and/ar Director

Name of

Titles Officers and/or Directors

City / State / Zip

PD |Roosevelt Taylor 624 Shady Place

Daytona Beach, FLL. 32114

VD |Fred Gamble 563 Fred Gambie Way

Ormond Beach, FL 32173

SD |Catherine Gamble 563 Fred Gamble Way

Ormond Beach, FL 32173

TD |Mary Taylor 624 Shady Place

Daytona Beach, FL 32114

10. | certify that | am an officer or director of the receiver or trustes empowered o execule this appfication as provided for in chapter 807 or 617, F.$. { further certify that when filing
this reinstatement applicatian, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listec on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

en this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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