PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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s
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T SRR
DOCUMENT # P03000 105263 TALY
1. Corporation Nams
J.Gerber, Inc
400171857564
H 2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 03/11/10--01025--003 #1058, ?SD
411 S.W.Sundance Trail : ) -
Swite, Apt. #, efc. Suite, Apt. #, etc. RElNSTAMMTA Og l -
4, ?_atg lmBaarporate_d CI;: gizéaliﬁed
City & State ] ) City & State F; : :::m " : 09/22/03 promas I
Port Saint Lucie Florida 500782319 e
Zip Country Zip Country 6. —
k 34953 u.s. CERTIFICATE QF STATUS DESIRED \

7. Name and Address of Currertt Registered Agent

Name
Eugene Gerber
Street Address (P.Q. Box Number is Not Acceptable)

411 S. W. Sundance Trail

0 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

Suite. Apt. #, Etc. I received and requesting the reinstatement
fee be waived.
City State Zip Code
Port St Lucie, FL 34953
L

8. |, being appomted the registered agent of the above narnodm-pombon am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of =2 / .

Registered Agent-_ ,_.64—-:“///(‘ R S/ P pate_ 2 —($-QA01C

// REGISTERED AGENT MUST SIGN

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

i Narme of Street Address of Each . .
Tities Officers and/or Directors Officer and/or Director City / State / Zip

P (Joan Gerber 411 S.W.Sundance Trail | Port St. Lucie, Florida 34953

VP |John Adams 4987 Herridge Drive |Baton Rouge, LA 70817
D |Gene Gerber 411 S.W Sundance Trail |Port St. Lucie, FI 35953

| o ——————————
0. E-mail Address; murphmeg@gate.net

— [To be uﬁ for fubu= annuai grt nomuﬁonl
11, | certify that [ am an officer or director or the receiver or trustes empowered to executs this application as provided for in chapter 507 or 817, F.S. | further certify that when filing

this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that li fess
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

made under oath, A : Cell
3
SIGNATURE: T paulsenher / 2 /,am) 5"1&55’? -
1 TURE Al .TYFED OR PRINTED NAME OF SIGNING OFF:CER OR DIRECTOR Daytime Phone #

Y fnlD



