PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH}S IFQBNL“I

[ APPLICATION FLORIDA DEPARTMENT OF STATE AND
FOR Sandra B. Mortham FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS SO NOV I8 PH 17: 29
DOCUMENT # P25475 SECRETARY OF STATE

TALLAHASSEE, FLORIDA

1. Corporation Name

GORDON - DARBY, INC.

Principal Place of Businass Mailing Address

If above addresses are incorrect in any way, line through incorrect informatien and enter comrection below. BRIV BN
2. New Principal Ofiice Address, [f Applicable 3. New Mailing Gffice Address, If Applicable 4, Date Incorporated or Qualified

To Do Business in Florida =
Suite, Apt. #, etc. Suite, Apt. #, eic. 081031' 1989
5, FE Number Applied For
City & Stale City & State T 61-1045874 Not Applicable
- 6. . T
zp Country Zip Country CERTIFIGATE OF STATUS DESIRED [] prpraies At ik
il
7. Namas and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
* Name of Offlcers Street Address of Each
Title{s) and/or Diractors Officer and/or Diractor City / State / Zip
(S z _ 3 (Do NOT Use Post Qﬁlce Box Numbers) 4
PT" GORDON, 8. JAY, JR. 17613 POPEDALE RD LOUISVILLE KY
VS HOCKENSMITH, RANDALL B. 2107 STARMONT ROAD LOWISVILLE KY
_ s '"N”‘ﬂ"lf”i""' A § e R e e
~11/25/98~~ 01069115
#: EHTSD, 00 sekek 750, 00
O\
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
o | Name -7
THOMAS: CHARLES W Street Address (P.O. Box Number is Not Acceplable)
4025 TAMPA ROAD
SUITE #1 118 Suite, Apt. #, Etc.
OLDSMAR FL 34677-1878 Tty State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signatwre of 4 y ; Cet’ 7 TR TRTREESEET
n.?. d Agent M, / %M - Date

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current yéér . (See other side for mfar-'mation
Intangible Personal Property tax due June 30. Yes ﬁ No on inangible tax.)

12. | certify that | am an officer or director or the raceiver or trustee empowared to execute this application as provided for in chapter 607 or 17, F.S. [ further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corpeorate name satisfles tha requirements of section 607.0401 or 617.0401, F.3,, that all fees
owed by the corporation have been paid and the names of Individuals listed on this fgfmdo not qualify for an exemption under section 119.07(3)(i), F.S. The Information indicated
on this application Is true and accurate, and my signature shall have the same legal £ s if made under oath.

_-:T;; = == -:5 (S-—DL.)
SIGNATURE: S=7 A Y &5uI0 5% 3% _ ) ///b/f/‘ 26 ¢~S75
SIGNATURE D TYPED OR PRINTED NAME OF SIGNING OFFf eTOR Data Daytime Phone #

reAd ke AMAMERRENRRERK R

CR2EN40 (0/98)

[



