PLEASE READ ALL INSTRUCTIONS BEFORE COM

PLETING THIS |

' &W,  FLORIDA DEPARTMENT OF STATE| .+ 75
APPI#ggTION (.'? é:. Sandra B. Mortham o FI[_ED
: Q .E%l’@ Secretary of State ’ s
REINSTATEMENT “ogaws DIVISION OF CORPORATIONS 96 DEC 31 AMIL: 0-’
DOCUMENT # P34000027282
1 Ccrporation Name SECHETAHY OF SOTAT[EA
GIFT EXPRESSIONS INC, TALLAHASSEE, FLORI

Principal Ptaca of Business Mailing Address e . .
kb grery (T
JACKSONVILLE FL 32221 JACKSONVILLE FL-82288— H '
us us

Il above addressas are incorrect in any way, lina through incorrect information and enter correction balow.

2. New Principal Office Address, Il Applicable 3. New Mailing Oltico Address. Il Applicable A, Dale1n

rated or Qualifiod T A
Q Box BI132Y To Do Business in Florida 0471171534
Suite, Apl. #, elc. Suite, Apt. #, alc.
5. FEI Number Applied For
City & State jitv & State . — 53-8240562 Not Applicable
ackeowelle  ~e - —
Zip Country Z|93 2230 CD“":"VLS CERTIFICATE OF STATUS DESIRED [XT IR

7. Namas and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 diroctors}

Name of Officers Streat Address of Each
Titlo(s) and/or Direclors Officer and/or Director City / Stale / Zip
1 2 3 {Do NOT Usa Post Otfice Box Numbars) 4
D, F; | KERSTEN, JO ANN 9850 SHERBROOK LN JACKSONVILLE FL 32221
T
ViS, | Kersted, Chacles i 9860 snerbrook L Jacksonvills FL 322y

sSaoNn02051613——1

-01/08/97--01131--009

8. Name and Address of Current Reglstared Agent 8. Namo and Address of New Ri'ﬁlslsred Agont

Name g
RECSTEN , Oharles W g

Streot Address (P.O. Box Number Is Not Acceplable)
G560 SHELBRYOK LN

Sulle, Apt. 1, Ete.

City State | Zip Codo

TAeKsanvl e FL| ®222/

10 1, being appointad the registiyod a

1 o the ebove nimed corporation, am lamiliar with and accept the obiigations of Section 607.0505, F.S.

S bo IDEC. 32, 1596

Signature of
Roglsterod Agomt

T REGISTERED AGENT MUST SIGN

1. Does this corporation pay any intangible tax to the

! {Sea olhor sido for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes He O on inlangibls tax.)
12 I certly that | am an olficor or director of tha recaivar or trusiao empowerad lo to this application as provided for In chaptor 607 or 817, F.S. | funhar certlly that when filing

this ranstatemeont application, tho roason lor dissolution has bean eliminated, the corporate name salislies the requiromenis of section 607.0401 or 817.0401, F.S,, that it feos
owed by Ihe corporation hava been paid and the namas of individuals listed on this lorm do not qualify for an oxomption undar saction 110.07(3)(l}, F.5. The Inlormntion Indicated
on this application i rug and accurate, and my signature shall have tho same logal ofloct as If mado under oath.

O Sl e
SIGNATURE: ‘-D ' —Charlss W, 05 ;J 12/30f96 ]75;6-7577
ato aytima Phano #

HIGNATURE AND TYPED CR PRINTED HAME OF GIGNING OFFICER OR DIRECTOR

0009192 AN
A L A B AT S A R s O
e TR e e e D T Rl




