PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION SR,  FLORIDA DEPARTMENT OF STATE T
FOR " - Sandra B. Mortham

Secretary of State
REINSTATEMENT

DIVISION OF GORPORATIONS : FILED

DOCUMENT #7170 970CT 27 PH 214l

, Inc. EGRETARY OF 31AL
GEM Subs, I ‘ T%‘:E:L%d bl.’i{ASSEE; Fﬂﬁ A

Principal Place of Business Mailing Address

11018-123 O1d St. Augustine Rd.
Jacksonville, FL 32257

REINSTATEMENT5-77_

If above addresses are incorrect in any way, hne through incorrect information and enter correction below,

2. New Principal Office Address, Il Applicable 3. New Mailing Ofiice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 10/94
Suite, Apl. #, elc. Suite, Apt. ¥, elc.
5. FEI Number Applied For
City & Slate Cily & State 59 3273472 Mot Appliceble
‘ i B. Additiona g d
Zp Counlry ap Counlry GERTIFICATE OF STATUS DESIRED [] [N ate o
7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Streel Address of Each
Title(s) andfor Directors Officer and/or Direclor City / State / Zip
1 2 3 (Do NOT Usge Post Office Box Numbers) 4
P Greg DelGaudio 10604 Beverly Nalle Rd. Jacksonville, FL, 32225
VP Michelé -DelGaudio 10604 Beveriy Nalle Rd. Jacksonville, FL 32225
l:rIJPEZ.IE LR P D o it | T
-10/29/37--01083--007
k1 050, 00108000
8. Neme and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
__James G. Hutchens, Jr. CPA
106 Canal Blvd. Slreet Address {P.O. Box Number is Not Acceplable)
*
Ponte Vedra Beach, FL 32082 _
. Suite, Apt. #, Etc.
- City SFta'f Zip Code
10, |, being appolnted the regig!pfgd agen ] Vo T atigy, am familiar with and accepi the obligations of Seclion §07.0505, F.S.
Signature of vl _-
Regislerad Agent _ e pate _ 10/24/97
11. Does this corporation pay any%ﬂmﬁeﬁx to the ; (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[x] No[J on Infangiote tax.)

12. 1 cartify that | am an officer or diractor or the receiver or frusiee empowered to execule this application as provided for in chapler 607 or 617, F.S. | furiher certify that when filing
this reinstatement application, the reagon lor dissolulion has been eliminated, the corporate name salisfies the requirements of section 607.0404 or 617.0404 , F.8,, that all fees
owed by tha carporation have been pald.and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i). F.5. The information ind,
on this application Is true and accurte YAyl my signature shall have the same legal effect as if made under cath.

\

\

SIONATURE: N ios 0 Fveis ON PRk 5 RAME OF SiGHTG GFcen on GRBRePeLGauddo - 10/ 2497 - 904-262-7879

GRZEQ40 (12/96)




