PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

Glenda E. Hood A
FOR Secretary of State it S
REINSTATEMENT DIVISION OF CORPORATIONS 030Cc7 2 p b1
DOCUMENT # - P02000125980 e e e,

1. Corporation Nama TA t— L AHA 5
GATOR UGLY, INC. )

Prircipal Place of Business g Mailing Address
e " Pellrreite AR
GAINESVILLE FL 32608 . GAINESVILLE: FL 32603

’551

! i
EE. FLORIDA

EINSTATEMENT o 5

If above addresses are incorract in any way, line through incorrect information and enter ¢orrection 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 1 1 I27 12002
Suite, Apt. #, ete. Suite, Apt. #, ete.
) . s . . . 5._FEl Number B Applled Far

City & State City & State Not Applicable

i ‘ 6. $8.75 Additional Fee requi

i . quired

Zp Country 2p Country GERTIFICATE OF STATUS DESIRED Tor & Certificate of Status

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

t Offi Street Add f Each
Name of Otficers ree ress of Eacl City / State / Zip

1Tit|e(s) 2 and/or Directors 3 Officer and/or Director

D ZELLER, ROBERT T 493-NW—2NDPHAGE ,;,
SR S 1;5‘”" \errace. chrm ) FL 32669

D AKEY, MICHAEL : 941 N.W. 188TH TERR. GAINESVILLE FL 32506

D AKEY, MELISSA 941 N.w. 188TH TERR. GAINESVILLE FL 32606

A0
= 1Y

E e

15/ 21/03--010RR--000 #4602, 75

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

| T Bt Zller
GRAY: JAMES F ESQ. - Street Address (P.O. Box Nurnber is Not Acceptable)
3615-B N.W. 13TH ST. 232 s 3B Terrace

GAINESVILLE FL 32609 Suite, Apt. #, Etc.

State | Zip Code

Beroar 4 FL | 32669

CR2EQ40 (7/03))

1] .
10. |, being appointed the registered agent of the above named ¢ ion, am tamiliar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of - :' ‘ . AJ’. PO e l : . . .‘ \ - Date /0 /10/03

Registered Age
/ g_/r ﬁE—TERED /GéNT W

4

this reinstatement application, the reason for di
owed by the carporation have been paid and the names of inetd

AL T
SIGNATURE: AV R g

1.1 ceﬂim an officer or director or the reWered to executs this application as provided for in chapter 607 or 617, F.S, | further certify that when filing

jon has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

zo/:o[o& 350514 0409

‘

STy A I
WND tvpso OR PRINTED NAMECF SIG FFICER OR DIRECTOR Date /Daytlme Phona #



