PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T_HIS FORM /@E

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood

Secretary of State
REINSTATEMENT

!

DIVIVSION OF CORPORATIONS 03 HO\;’ .7 ;{! 6: ? 0

DOCUMENT #  PQ1000012514

1. Corporation Name SECHETS i OF STATE

TAl L AHBSGEE. FLORIDS
THE BIG GARAGE SALE, INC.

Principal Place of Business Mailing Address

ety o oreope L

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New ngam Office Address, If Applicab) 3. New Mailing Office Address, |f Applicable 4. Date Incorporaled or Qua[med ;
D G.R@u ﬁA To Do Business in Florida
[ Bine, Apt [T Suite, Apt. #, etc. - _ , . — e 02/02,2%1
5. FEI Number Applied For
City & S1ate Wj- F ( City & State 65-1074994 Not Applicable
n . 8 8 Additiona ae red ed
Zip 3 q q 4. Country .+ Zip Country GERTIFICATE OF STATUS DESIRED [ [N
] Har iy
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Strest Address of Each . )
1T|t|e(s) 2 and/or Diractors 3 Officer and/or Director 4 City / State / Zip
D GOODWIN, DAVID A 1403 SW NAOMI ST PALM CITY FL 34990
D ' |GOODWIN, CORBY T 1403 SW NAOMI ST PALM CITY FL 34990
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
T— - < - e~ — - ———a - —— - =} Name - - . e - - —
GOOD‘MN, DAVID A ' Street Address (P.O. Box Number is Not Acceptable)
608 COLORADO AVE
STUART FL 34994 Suite, Apt. #, Etc.

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 667.0505, F.S. or 617.0505, F.S.

Signaturé of
Registerad Agent

Date ‘ (0] ’956-*0 3

QEQSTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. ! 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 corporation have been paid and the names of individuals listed on this form do not quaiify for an axemption under section 112.07(3}(i), F.S. The information indicated
on this applicalion is trus and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: [0-250D

SIGNATURE AND TYPED OR P! NTE? NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CH2E040 (7/03)



mgfb

w2803

Horda DEQ\’.()? Skale.,

- T did nor ecgivatre oror UBR notieeS
ardmrec\uesﬁm:‘@eﬁ: WNBET Youd IPsSirucsions |
. Tamintesing a aneck forthe amecd 4, 15000
o Pleaie RIGHEIE the comparation for P Ly .

AT

~the Bic (arace Sale TN,



