2 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION  AZE i)
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P650000 376 70

1. Corporation Name

GBRY B Davewpoes P A

2. Principal Office Address

Al 48 SrueerSowns

3. Mailing Office Address

P.O.6ox 1012
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A S U Sveeer
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City State 2Zip Code
FLA-GL B ewper —_— FL | 32/3¢
_
8. |, being appointad the ragist agent of the above n; j accept tha obligations of section 607.0505 or 817.0503, F.S.
Signature of _
Registered Agent Date /D// (’/9?
\< \ REGISTERED AGENT MUST SIGN i t
9. Names and Streat Addras—s-es of Each Officer and/or Director {Florida nenprofit corporations must list at least 3 directors)
- N f 5 Add f . "
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wolvel D .
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OTSIE T AT~ W 715,00
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10. | certify that | am an officer or director or the receiver or trustae empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing

this reinstatement appllcallon the reaso for dissolution has been allmlnated ths copnrate

SIGNATURE:

name satisfias the requirements of section 807.0401 or 617.0401, F.5., that all fees

/O/Ic/w

su;m:pdﬁs AND TYPED OR PRINTWF SIGNING OFFIGER OR DIRECTy

Data

Daytime Phone #




