PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Sandra B. Mortham
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  P92000013539

1. Corporation Nams

WARREN (GREG) GAY, INC. Ll y

[

Principal Place of Business Mailing Addrass

L L LU e
REINSTATEMENT 0.

If above addresses are incorrect in any way, line through incarrect information and enter corraction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Po Business in Florida 11,30“992
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
Chy & State City & State 59-1856948 Mot Applicable
- s 6. 3
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED ]

7. Names and Street Addresses of Each Officer and/for Director (Florida nonprofit corporations must list at least 3 directors)

Narme of Officers Street Address of Each
Title(s) and/or Diractors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D GAY, WARREN (GREG) 595 SIXTH STREET, NW WINTER HAVEN FL 33881
OO 2 ‘ —r—
-02/18/97--01013--012
$pek375. 00 #3715, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

Name

GAY, WARREN (GREG) Street Address (P.O. Box Number (s Not Acooplabia)

595 SIXTH STREET, NW

WINTER HAVEN FL 33881 Suite, Apt. #, Elc.
City State | Zip Code

FL

10. |, being appointed tha ragistered agent of tha above named corporation, am fariliar with and accept the obligations of Section 607.0505, F.5.
Signalure of WAE/ ) ) | L_ é\ 7
Registered Agent Date L

REGISTERED yaf)ﬁr MUST SIGN
[
11. [roes this corporation pay any intangible tax to the IB/ {See other side far Information
ept. of Revenue under S. 199.032, Florida Statutes. Yes [ ] No on intangible tax.)
4

12. | cerlify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 817, F.S. | further cerlify that when filing
this reinstatement application, the reasan for dissolution has baen eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all lees

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), £.S. The information indicated

on this application is true and accurata, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: W@E;m N 91 bﬁ G (-394~ \

SIGNATURE AND TYPED OR PRINTED NAME OF Si Daytima Phone #

CR2ED4D (7/96)



