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PLEASE READ ALL INSTRUCTIONS BEFORE COMPL TiNG

APPLICATION FLORIDA DEPARTMENT OF STATE .
FOR Sandra B. Mortham
. Seacretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P93000071043
1. Corporation Name SECRETAHY OF STATE
DAVID GOWER INFRARED OF FLORIDA & GEORGIA, INC. TALLAHASSEE, FLDR‘DA

Principal Place ot Business Malling Address

s o INRT0ER l|l|!l|||||||Ililllllllli!IiI\NIIIl

1t above addres.ses are Incorrect in any way. line through Incomect information &nd enter comoction beiow. REINSTATEMENTM y ’ K

2. New Principal Olfice Address, If Applicabte 3. New Mailtng Oftice Address, It Applicable 4. Date incorporated or Qualified
To 0o Businas in Florkda 10/13/1983
Suilo, Apl. #, alc. Suile, Apt. #, etc.
5. FEINumber Applied For
SESEs ST 593205719 i
6' Aud 0 [ q d
Zp Country ap Cauntry CERTIFICATE OF STATUS DESIRED [] :
7. Names and Street Addressaes of Each Ofiicer and/or Diractor (Florida nonprofit corporations must lst at least 3 direclors)
Name of Officers Streal Address of Each
Tiita(s) andfor Direclors Officer and/or Director City / State / Zip
1 3 (B0 NOT Uss Post Cffice Box Numbers) 4
PDST | FORNEAR, JOHNL 3865 WOOD DR)CK DRIVE MIMS FL
DS FORNEAR, DIANNE 3665 WOOD DUCK DRIVE MIMS FL
UEIDDD%[/‘.IEBB%‘ ——
-12/19/36—-010 5-—0”2
* oada 4
Whla-A 4 v,
8. Name and Address of Current Registered Agent —_— 9, Namo and Address of New Rag!siamd Agant
Name]
LAW FIRM OF LAWRENCE J SPIEGEL GRARTERED dmvme, FO\"YI?_@('
Stroet Addross {P.O, Box Number is Not ble)
343 ALKERIA AVE 5665 wand Ptk Dr
CGRAL GABLES FL 33134 Sidto, Apt. ¥, E1C.
City Stale | Zip Code
Mime FLI32725 t/

10. 1, boing sppointed the registared ugont of the above named corporation, am lamlliar with and accep? tha obligations ot Section 807.0505, F.S.
cin-fAture of e T A " " u P DY : -
stered Agont ki P AT R EF Y L Dato e |

REGISTEHED AGENT MUST SIGN

11'. Does this corporation pay any intangible tax to the IZ( ' (Soo othor side rorlnlonm:uon
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ nNo on Intangibia tax,);

12. | centify that | am an afficer or director of tha receivar or lrusieo ompowared to exocuto this appiication as provided for In chapler 607 or 617, F.8. | further cortify that when filing - . ;!
thia reinstatoment appllcation, the reason for dissolution has baan eliminated, the corporato name sallsfios the roquiremants ol socllon 607.0401 or 817,040, F.S,, that all fees
owed by the corporation have boon paid and tho namas of Individuals fistod on this farm do not quallly for an exemptian undar section 118.07{3){l), .8, The In!ormnﬂon Indlcnlod
on ihig application is trua and accurate, and my signaturo shall hava tho sama logal effact as If mado undor oalh, .

%“”@[annc 5!211/9,4’& /// }’/% 9"'73‘ 99"’@' IV

"SIGMATURE AND TYPLD OR PRINTED HAME OF SIONING OFFICER OR DIRECTOR Daw:m tho #

SIGNATURE:




