PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

1. Carporation Name

GARTLAND CORPORATION

CORPORATION A o
REINSTATEMENT | _ Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # 101000013945

2. Principal Office Addrass 3. Mailing Office Address & " —
3355 Ocean Drive 3355 Ocean Drive .ﬁLlLILI - 1 i P L= R
: . 077295~ 0107e=~003 a0, 00
o N Suite=ApLs #; QIC cosmmn [ = Syt /APt B OrG T T e A ST S T T B oo
4, Date incorporated or Qualified
To Do Business in Florida July 6, 2001
City & State City & State
63 8. FEI Number Applied For
Vero Beach, FL 32963 Vero Beach, FL 329 65-1078163 e
Zip Country Zip Coumg 6 :
3 29 63 USA 32963 USA CERTIFICATE QF STATUS DESIRED E] padittona . ¢ req
7. Name and Address of Current Registered Agent
Name . .
William J. Stewart, Esq.
L}
] Street Address {P.O. Box Number s Not Acoeptabla)
1 33 55 Ocean Drive.
' Sulte, Apt. #, Etc.
Cil . - i
Y Vero Beach 2“'& Zlp Code 32963
v - P ———— —
8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 of 617.0503, F.S.
Signature of M ‘__%@ D
Registered Agent Date \, Zou
REGISTERED AGENT MUST SIGN ‘
8. Names and Street Addresses of Each Officer and/or Director (Florida nanprofit corporations must list at least 3 directors)
Name of Street Address of Each
Titias Officers and/or Directors ~ Officer and/or Director City / State / Zip
Pirector Jerome D. Sullivan 225 Sago Palm Road Indian River Shores, FL
) 32963
resident SAME
. Pres. SAME
Secrethry SAME
Treasufrer SAME

4—_—4-—
10. | cortity 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 cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3}i), F.S. The Information indlcated

on this application s true and accurate, and my signature shall have the same lagal effect as if made under oath. .

XINM«SW Jerome D. Sullivan j,agloz, 08@’_593 ‘3,.”5-

e

SIGNATURE:

sacmmraﬂpeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

CR2E081 (10/02)



