2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P93000040278
1. Entity Name * }
GAZELLE MANAGEMENT, INC. F i L‘ E‘ D
04 OCT 25 a4 8 11
Principal Place of Business - Mailing Address - Q
3990 MAGELLAN TRAIL 3990 MAGELLAN TRAIL SECRETARY OF ST '?\Tg
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 TALLAHASSE FLG DA
2. Prircipal Place of Busingss 3. Mailing Address |l||||||‘ “l m“m" ||”
Suite, Apt. #, etc. Suite, Apt. #, etc. 10222004 REIN-P CR2EQ98 (6/04)
City & State . City & State 4. FEI Number Applied For
. 59-3188603 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a gase gesq:?:éuonal
v 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
5 i . Co- Name : .
WASHINGTON, MCKINLEY
3690 MAGELLEN TRAIL Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

o HU . " s : — .

City ] ‘ — FL IZ:pCode

.8 The a.bove named entity submits this staterment for the purpose of chang:ng |ts reglstered offlce or reglstered agent or bozh in the State ct Flonda I'am familiar with, and accept
“:the obligations of registered agent, L . N TR, - R

“SIGNATURE - S
s . Signature, typed of printed nama of registered ‘ag;snt and titls ¥ applicable. ) . (N?TE: Rtw.lhnd Agent q -h!n gty 1) coo . . . RATE
it b FILE NOWRISFEE IS $950.00 W L . - .+ | Inaéoordance with s.'607.193(2)(b), F.S., the
After January 1, 2005, Feo will he $300.00 . . corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ' 3 Detete T Ol Change [ Addition
HAME W, '
ASHINGTON, MCKINLEY NAME EOO042 TOSE3E
STREETADDRESS | 3990 MAGELLAN TRAIL . STREET ADDRESS LY, i -
CITY-ST- 2P TALLAHASSEE, FL ' CITY-ST- 2P 1 11".‘1 04"_91‘.“33""" ib ¥#] B. UB
TMLE O oelete JTmE © [crange [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7IP . CITY-ST-2IP
THLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF . CITY-ST-2IP
TTLE [ pelete TILE [] Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZIP _
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T-ZIP
TIE . ] Delete TITLE . [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali gther like empowered.
SIGNATURE: W/AM»& (6-35-0¢ OMETFEKS

SIGHATURE AFD TYPED OR PRINTED NAME OF SIGNING OFFIcEﬂ OH DIRECTOR Date Dayiime Phono ¥ n l ]
I

jir=

B9



