PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TR{I:’

FLORIDA DEPARTMENT OF STATE

APPLICATION _ _
FOR F Katherine Harris

.. S = of State
TATEMERTXEI87 < (4 I mwonsons

DOCUMENT # *” P94000043983

1. Corporation Name

GIMME, INC.
Principal Place of Business Mailing Address
1412 VIKING ST, 1412 VIKING ST.
GAPE CORAL FL 33904 GAPE CORAL FL 33904

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

00 DEC -7 AH 8:55

ARY OF STATE
Ti%ﬂiﬂ%’c’.& FLORIDA

AN WS

Date Incorporated or Qualified

2. New Prlnclpal Office Address, If Appllcable 3. New Mailing Office Address, If Appllcab[e 4. u
- [ A SR, - —w— ... ToDoBusinessinFlorida ___ : — e -
Suite, Apt. #, etc. Suite, Apt. #, etc. %’13‘, 1994
5. FE! Number Applied For
City & State City & State 650504410 Not Applicable
_ 8. . .
i Country i Country CERTIFICATE OF STATUS DESRED (] SRRt
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Title(s) 1y and/or Directors 3 Officer and/or Director . City / State / Zip
DVT FENSTERBUSCH, ALAN 19839 VINTAGE TRACE CIRCLE FORT MYERS FL 33912
DPS O'HARA, PATRICK J 19839 VINTAGE TRACE CIRCLE FORT MYERS FL 33912
OgooDZn01080- —0
-12/14/00--01523~-1104
8. Name and Address of Current R;glstemd Agent 9. Name and Address of Now Reglsterod Agen!
— - ———t s e Name™ - - - /\
FONSTERBUSCH, ALAN ’\
g Street Address (P.O. Box Number is Not Acceptable) v
1412 VIKING CT / M
CAPE CORAL FL 33704 Sule, Apt. , Ete. P
A City State | Zip Code
FL

10. 1, baing appointed th 99157d a tuf the above, amed ool
Signature of -2 X
Registered Agent b,

aybn, fam familiar with and au:ept the obligations of Section £07.0505, F.S.

[/L_/ RRST}E& AGE\NT I,AUST SIGN —

i ki

red to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

1ts of section 607.0401 or §17.0401, F 8., that all fees

11. | certify tha% an officer or director or tha recaiver or trustes emp
this reinstatement appllcatlon the reason for dissolution has been sliminated, the corporate name

the sama |legal effect as if made under oath.

SIGNATURE;

the requi
Is listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated

. Plaw feogerbosd (150 §Y-SYraz

RE AND TYPED OR PRINTED umé{jsmume omcen OR DIRECTOR

Date Daytime Phona #

CR2ZE040 (3/00}

-
-




