.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION s st s
REINSTATEMENT ocretary of State RN
DIVISION OF CORPORATIONS 5 e Bl
DOCUMENT # P03000096093 AR -3 P 22
1. Corporation Name ey
SeMRELARY OF §7ar
THE JOHN GALT COMPANY TALURHASSEE, ¥ ORI
D1 ABETES 1D
L S [ nl (1
2. Principal Office Address - No P.O, Box # 3. Mailing Office Addrass 133'}'33 0 1 D‘" o D]' S i 'Jﬂ"l i]
2383 Industrial Blvd. 2383 Industriai Bivd. CR2E081 (12/07}
Sutte, Apt. #, Blc. Suite, Apt. #, alc.
H : 4. Datel d or Qualifi

South Unit South Unit rf'So“a"L’;?n"sTfen?f.or.-ii" o 09/03/2003
City & State City & State

. . §. FEI Number Applied For
Sarasota, Florida Sarasota, Florida 55-08450386 _ Not Applicable
Zip Country Zip Country LS. - ) ]
34234-3121 34234-3121 CERTIFICATE OF STATUS DESIRE'?E ’]

7. Namb énd Address of Currant Reglstered Agent
Name

SPIEGEL & UTRERA, P.A.

Street Address (P.O. Box Number Js Not Accaptable)

1840 Southwest 22nd.Street
Suite, Apt. #. Etc. .

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

4th Floor .
fee be waived.

City State Zip Code

Miami , |FL|33145
-8. 1, being appointed the registere: nt of tga ghpvainamed corporghion, am famitiar with and accent the obligations of section 607.0505 or 617.0503, F.S.

SPIEGEL &
Signature of : ﬂ - z — ﬁ
Registerad Agent _BY: < / /‘L Date 3 Z D
Natalia Utrera, Vice President RE {ASEAT MUST SIGN

4
9. Namaes and Strep! Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Tites Officers r;l:g:gro l')irec!ors gtf}?grﬁ;dﬂ-?gf Sifrscag; City / Stata / ZIp
PSTD | Hill, Chrisjon 2383 Industrial Blvd., South Unit Sarasota, Florida 34234-3121
CNSTATEMEN o
N FYR . U “I
SRR — :

101 cartlrykthat + am an officer or difactor or the recaiver or trustee empowered 1o 8xecute this application as provided for in chapter 607 or 647, F.5. | further certify that when filing
“this reinstatement application, the reasen for dissoiution has teen ellminated, the carporate name salisfles the requirements of section 607.0401 or 617.0401, F.§,, that all fees

- owad by the corperation hava been pald and tha names of individuals listed on this tarm do not qualify for an exemption contained in Chapter 119, £.8. The information indicated
on this application s true and accurate, and my signature shall have the same legal effect as if made under gath, .

on M. Hill, President

2%/ 5% -S4

W’ﬁms OFFICER OR DIRECTOR

3 2549

Date Daylime Phone #




