PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /O?@

-

APPLlCAT|0N FLORIDA DEPARTMENT OF-STATE
Glenda E. Hood ” _

FOR. — -m-_:- ""-__7‘1: = ~"Gecretary of State -
RE|NSTATEMENT s DIVISION OF CORPORATIONS

DOCUMENT # P01000023359

1. Corporation Name

GABRIEL A. REED, P.A.

Principal Place of Business Mailing Address

e A et |!III!IIIIIIII!IIIIIIII|l||||||||||l||||!||1|||l|1||NIIIIHIHIIHIII
SARASOTA FL 34239 SARASOTA FL 34239

NT 92.04

" |f above addresses are incarrect in any way, line through incorrect information and enter correction below.

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. #, efc. Sulte, Apt. #, etc, 03/%/2001
5. FEI Number Applied For
City & State City & State 65-1083655 Not Applicable
i Tl— Country PR 7 Country 6 . = P 58.75 Additional Fee required il
] : i CERTIFICATE OF STATUS DESIRED* (=) for a Cerlificate of Status

. 7._Names and Street Addresses of. Each Officer.and/or.Director..(Elorida gmpr%mratmsmmwm&)#;«m T S e o ST
' ’ i f Each
e | Nare Ot 3 Syent s o Exc ) Gy e 12
D REED, GABRIEL 15 PARADISE PLAZA SURE 255 - SARASOTA FL 34239
IO e ,:a L= i 11
WETINZY T Ifl a0 #% 1RG0

2/ 12.r'U4"DlBEf—~DD4 150,100

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CHERP, RONALD M sred "‘33 — Gia abri el Reeol
reg O.,Box Numb Not Acceptable
3859 BEE RIDGE ROAD SUITE 101 con cele 5 df/‘e adise qzq 1:?1 5
«|o- - SARASOTAFL=34233 e em e - — = R Swte. ot Ble . T I
H255
Ci State Code
Ba rascta FL é 5Cf

10. |, being appoint,

iﬂﬁ’_e_c,‘__égeﬂtof_thzjove-namad [=:] _Forahon am-familiar.with.and ct:e ¢ the ghligations of Section 607.0505, F.S. or 617.0505, F.S.
o agaent s deceased/

Signature of
Registered Agent

: Date 3 —2— 0'—!

been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
dividuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. Tha infoermation indicated
all have the same tegal effect as if made under oath.

” qui-705

L./su /ZJDLi- 5%%

SlGNAﬁJf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # @

CR2EQ40 (¥/03)



-z =TT e (

Florida Division of Corporations J

POB 6327 .

Tallahassee, FL 32314 ?

{

Dear Department of State,

I did not receive my re-newel notice in the mail. In addition, my registrar has passed

away and I must file my own documents. Please accept this payment for my annual

corporate dues.

Sincergly, J
e ¥ 2 H A ——— - -

Gabriel A. Reed, P.A., President e e A e T 3

= =TaxID.#65-1083655 =

p e BT




