PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

F
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FLORIDA DEPF(F-].TME_NT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P01000028642

1. Corporation Name

GAHOAP, INC.

Principal Place of Business

803 NORTH THIRD -$TRET—
JACKSONVILLE BEACH FL 32250

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

Mailing Address

803 NORTH THIRD STRET
JACKSONVILLE BEACH FL 32250

FILED
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&

cont]

LT
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2. New Princtpal Office Address, If Applicable

3. New Mailing Office Address, If Applicabie

4. Dale Incorporated or Qualified

. - \10 NALN Al) & 77 To Do Business in Florida 03/20/2001
Suite, Apt. #, etc. — Suite, Apt. #, stc. !
(SSO ﬁEAC # A Ve 2A__3RN STREF 5. FE! Number Applied For

ST37 026/

City & State City & State

Not Applicable

_ATLAN T!L.CBEACH,F'L NERTUNE BLzAct#/ Fi 5
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: $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED (]

for a Certificate of Status

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

Street Address of Each
Officer and/or Director a

Name of Cfficers

and/or Directors 3 City / State / Zip

Title(s)
1 2

D FORE, STUART A 803 NORTH THIRD STRET JACKSONVILLE BEACH FL 32250

8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent

\ Name
2:5:265?:0“':“;2 STREET SUITE 1 01 Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250 Suite, Apl, #, Elc.

City State | Zip Code

A FL

Signature of
Registered Agent

ED AGENT MUST SIGN

REGIST

11, | certify that | am an officer or dir%\\ur or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 61 7.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shalf have the same legal effect as if made under cath.
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$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1020 Yy 74

Date Daytime Phone #

SIGNATURE:

ﬁ

CR2E040 (8/02)
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Florida Department of State October 25, 2002
Division of Corporation :

PO Box 632

Tallahassee, FL 32314-6327

Good Morning,

I just received this document of Dissolution or Revocation and phoned your office. My
original application was missing the FEI number and I was apparently sent a letter asking
for me to please give this to you. I never got the letter and therefore never replied. I was
indeed late in filing my réport so-Isent-a-check for $550.00 which you cashed on-9/23/02.
This was check # 4573. Please waive the additional fee and accept my apology for the
mistake of not including the FEI on the original form,

Thanking you in advance for your attention to this matter.

Warmly,

Stuart Fore
Director of GAHOAP, in¢




