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1. Corporation Name T
GAYLAND H. REED, INC.
J IHW_“Jii—'TBE??
{ X fin—*l]II iy 4 FE00. 00
2. Principal Office Address 3. Malling Office Address
R T
261 Sandy Cay Drive 261 Sandy Cay Drive F&EU\'}@ Tgnl‘]m 03'6(0
Suits, Apt. #, ele. Suita, Apl. #, etc.
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o Do Business in Florida
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. FEIN
Miramar Beach, FL Miramar Beach, FL FElumwsg_3738207 ::::z;el
Zip Country Zip Country 6.
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7. Name and Address of Current Reglstered Agant

Name
GAYLAND H. REED
Street Address (P.O. Box Number is Not Acceptable)
261 SANDY CAY DRIVE
Suite, Apt. #, Etc.

State Zip Code
MIRAMAR BEACH FL | 32550

8. |, being appointed the registered agent of the above named corporation, am famiflar with and accept the cbligations of section 607.0565 or 617.0503, F.S.

Registared Agert /4' / / MW Date P
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9. Names and Street Addra& of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officars ggdﬂmﬂ:)irectors gvﬂ'?gr‘\::m S{m City / State / Zip
DP Gayland H. Reed 261 Sandy Cay Drive Miramar Beach, 5%550
DST | Delores S. Reed 261 Sandy Cay Drive Miramar Beach, 52550

10. 1 certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. 1 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 §17.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption contained in Chapter 119, F.S. The Information indicated
on this application is tnue and accuram and my signaturs shall have the same lega! effect as tf made #m oath.
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Gayland H. Reed, Inc.
261 Sandy Cay Drive
Miramar Beach, FL 32550

Phone: (850) 259-9239
July 24, 2006

Department of State

Division of Corporations
P. O. Box 6327
Tallahassce, FL 32314

RE: Reinstatement Application—  Gayland H. Reed, Inc.
P01000082948

Dear Ladies and Gentlemen:

Enclosed is my application to have the above referenced corporation reinstated
with the State of Florida.

As provided for in your instructions, [ am respectfully requesting that the $600.00
reinstatement fee be waived. Idid not receive the annual report notice for the year 2003.
I suspect that the notice was mailed to the old Cape Coral, FL address and never was
forwarded to me. Because I did not receive the dues notice and renew the corporation for
2003, I did not receive a notice for any succeeding year.

I did not realize that none of the reports for these years (2003 through 2006) had
not been paid and filed until I tried to obtain my Workers Compensation Exemption card
and discovered that my corporation had been dissolved.

Based on the explanation in this letter, please accept the enclosed check of
$600.00 to pay the annual fees ($150.00 per year) for 2003, 2004, 2005 and 2006; and
reinstate my corporation as quickly as possible.

Thank you in advance for your favorable consideration of this request.

Please call me if you have any questions or comments.

Sincerely,

s

May’ H. Reed, Presidefit &




