B L R

v PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS: F'({)RNI

APPLICATION FLORIDA DEPARTMENT OF STATE \._ RN
FOR Sandra B. Mortham o
. Secretary of State . MY 8 e
g1orc -t R

REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT#  P93000078502 Loy O S

1. Corporation Name HM\ A w

J. DENNIS GORDON, INC.

| Principal Flace of Business Malling Address

12205 PARK DRIVE 12205 PARK DRIVE
COOPER CITY FL 33026 COOPER CITY FL 33026

Ii abova addresses are incorrec! in any way, linc lllrouqh incorrect infenmation and enter conection below.

-12/04/97 -1 l 113—--004
TR, 00 HH'“‘D oo

. New Principal Office Address, T Applicahic” ‘& New Mailing Dffice Addrcss, H Applicable 4. Date Incorporated or Qualified o
To Do Business in Florida 1 1,08“993
Sulte, Apt. #, eto. T T T T Butte, Apt #, eic
5. FEI Number Applied For

City & Stai6 T TGy s e 650454500 Not Appiicabte

H i - : $8 Additional Fee req
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ sttt
7. Names end Street Addresse-s of Each { Oincer anr:ifor Dlreclor (Florlda norEJE)m_co_r_porahons must list at Ieasl 3 directors) T

Nama of Officars Street Address of Each
Title{s) and/or Direclors QOfficar andfor Director City / Stata / Zip
2 3 (Dc; NO1 Use Post Office Box Numbers} 4
D GORDON, DENNIS J 12205 PARK DRIVE COGPER CITY FL 33026
—_— SSUUUURUUUURSN [ ¥ 3| J T Y il | i Sl § W PRRTL S

CR2EC4Q (3/97)

Signature of
Reglstered Agont __

e Was|a7

RI GI‘-‘.TERFD AGENT MUST SIGN

8. Name and Address of CUrrenl nglslered Agenl I " 9. Namo and Address of New Reglistered Agont
il e w7 e
GORDON, DENNIS J B
’ Strect Address (P.0. Box Number is Not Acceptable)
12205 PARK DRIVE
COOPER GITY FL 33023 Suite, Ap1. #, Etc. e -
City i:laﬁ Zip Code
10. 1, baing appointed the regisloreglAd { thg_above named corporation, am familiar with and accepl the obligations of Section 607.0505, F.5. o

dr has pald the current year (See other side for Information
Yes No D

Intangible Personal Redperty tax due June 30. on Intangible tax )

12, | cenlify thal | am an officer or direcior or the receiver or trustoc empowered 10 execute this applicaéx as provided for in chapler 607 or 617, F.5. | furlher cerify that when filing
thls relnstatemsnt application, the reason for dissolulion has boen eliminaled, the corporale name salisfies the requiremants of section 607.0401 or 617.0401. F.S., thal all feos
owed by the corporation have beoen pald and the namas of individuals listed on this form do not qualily for an exemption under section 11B.07(3)(i), F.5. The infarmation indicated
on this application Is true and accurate, and my signalure shall have the same legal effect as if made under oath.

SIGNATURE:

'%E\M\b . Gm‘b&m o \\la]ﬂ\’l A s -1y

€D NAME OF SIGNING OFFICER OR DIRECTOR tidie Ddytime Phong #

TBIGNATURE AND TYHL.O OR P




