PLEASE READ ALL INSTRUCTIONS.BEFORE COMPLETING THIS FORM.

APPLICATION ., FLORIDA DEPARTMENT OF STATE
FOR 5 Sandra B. Mortham
Secretary of State

REINSTATEM ENTJ:- w». m‘/ DIVISION OF CORPORATIONS FILED

DOCUMENT # 5.0 21500 6. 18 b o7 UG 19 Pt 12: 05

1. Corporation Name o .
G SIAE

Lk Wi
Pasany A

GIBSON MORTGAGE CO. l:'}!”lLE}.Hg\(;(’l‘i}!‘_f I LORIDA
PO S YR PR LA

Principal Place of Business " Mailing Address

2001 ART MUSEUM DR. RElNSTATEMENT q C/~9{7

JACKSONVILLE, FL. 32207

If above addresses are incotrect in any way, ling through incorrect information and enter correction below.

2. Mew Principal Oilice Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 5-5.97
Suite, Apt. #, etc. Suite, Apl. #, etc.
. 5. FE! Number Applied For
Chty & State ity & Sate Y G ‘3‘? 6 é O&R 5 Not Appiicadle
6.
Zi Counir Zi Counl $B.75 Additional Fee required
P ¥ P oumy CEATIFIGATE OF $TATUS DESIRED [] |NFIN iy
7. Names and Street Addresses of Each Olficer and/or Diractor (Florida nonprofit corporations must list ai least 3 directors}
Name of Officers -[ Streat Address of Each
Titla(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Difice Box Numbers) 4
2001 ART MUSEUM DR.
PRES., MICHAEL A. SCOTT JACKSONVILLE, FL. 32207
LOOOOS2 72012 —- 1
~DR/P0 /T -=11123-=003
¥k 1 200,00  wexi200. 00
ToD002ratizd = 1
-03/20/97-~01123--004
— RS E DO — g S
8. Name and Address of Current Regislered Agent 8. Name and Address of New Registered Agent
Name

m ; ah O"Q l 9 ) Scoﬁ_— O Street Address (P.O, Box Numbar is Mot Acceptable)
aDD | H‘r.{; UL é@.(/\ m et Bulie, Apt. #, EIC.

Facksonuille, £L- 28200 | e o

10. |, being appointed the regisle/_l ni of the aboye named corporelj wilh and accept the obligations of Section 607.0505, F.5.
Signature of
Registered A 7

A o Date fﬁ/, ,
REGISTERED AGENT MUST SIGN s 2 o

11. Does this corporation pay any intangible tax to the (See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. . Yes® ] Nol[_] on intangibie tax.)

CR2EQ40 (12/96)

. am famifj

12. | centify that | am an oficer of director or the receiver of trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further cerify that when filing
this reinsiatemant application, the reason for dissolution has been sliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5., thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality 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 effec! as if made under oath.

SIGNATURE: Aehapl  Lers7T sthit 96930 o590
ata

"SIGNATURE AND TYPED UR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




