2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000030826

FILED

1. Entity Name
DW GILDART, INC.

091 -8 aM 351 @)
SECRETARY OF STATE

Principal Place of Business

222 W COMSTOCK AVE STE 221
WINTER PARK, FL 32789

TALLAHASSEE. FLORIDA

*F OL-p7

Mailing Address

222 W COMSTOCK AVE STE 221
WINTER PARK, FL 32789

ATEMEN
\DIIUIIII\HI\III!WIIHIIIWIIH!II\IIIHHII\IHIUIUIW

2. Principal Place of Business 3. Mailing Address
1807 E, Wowreg Paex fo) 1807 £. Wyree v Ko
Sulte. Apt. #, etc. Sulte, Apt. #, ete. 01022007  REIN-P CR2E09S (11/05)
City & State ity & State 4. FEI Number . Applied For
(DRe pope- FL RiLA0C, 2 2022586 723 Not Applcable
Zip Country Zip “Country o ) --$8.75 adaiticnal
- 5. Centificate of Status Desired :
32803 CRpvGé | 32203 ORANG £ 5 oo eauros
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GILDART, DAVID W
931 POINCIANA LN Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City | Zip Code
N . FL
8. The above named enfity s for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations i 4 /
(/< /07

ra, typad O¢ prifiled name of registered agent and e if pplicable

(NOTE: Ragistersd Agent signaturs required when reinstating} pAE

FILE NOW!!l FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S, the
corporation did net receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ Change [ Addition
NAME GILDART, DAVID W NAME E{DDD83433828

STREET ADDRESS | 931 POINCIANA LN STREET ADORESS 01705 ._f':l?__[} 1053 ____DDQ **308 75
CITY-ST-2P WINTER PARK, FL 32789 CITY-5T-2P i pu g .

TITLE O pelete TIILE . [change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-ZP

TILE 1 Detete TME [ Ctenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-ZiP

TifLE [ delete TITLE O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Zi CITY-ST-2IP

TE O pelee TIHE D Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-$T-ZiP *

TITLE [ Delete TITEE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin
port is irue and acc

indicated on this report or supplement
of the corparation or the receiver or 1r!
changed, or on an attachment with

SIGNATURE:

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
red (0 exg ute his jeport as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 it

7 //z/p;' Wr-479-5957

NTEW'N, ME BF SIGNING OFFICER OR DIRECTOR Date Daytms Phong ¥

Ve AN



