PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harris
FOR Wil b Secretary of State CRE JAF JLEY
RE!NST EMENT \ﬂm‘:ﬁ‘-t‘tﬁf" DIVISION OF CORPORATIONS ' ‘::‘“:”J (} A f‘} { G, N “‘

[Jl\f "F}' m i

DOCUMENT # p 94000083644 SN 26 #M1y: gy

1. Corporation Name

GATTON FAMILY CORPORATION

Principal Place of Business Mailing Address A4NNINN2a==491 4 —— [ ]
“NR/10/99-~ ~~0317
6916 W. UNIVERSITY AVENUE 6916 W. UNIVERSITY AVENUE ff*}gq;q?pmgiﬂqgé e
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607 = o
It above addresses are incorrect in any way, line through incorrect informaltion and enter correction below. RE,NSTATEMENT ? y i
2. New Principal Office Address. If Applicable 3. New Mailing Oifice Address, If Applicable 4. Date Incorporaled or Qualified R e e ot o i
To Do Business in Florida 11 / 1 6/94
Suite, Apt. #, etc. Suite, Apt. #, elc . :
5 FEI Number Applied For
Caly & State City & State 59-3278404 Mot Applicable
- 6 o ;
2P Country Zip Country CERTIFICATE OF 5TATUS DESIRED (35 [t bl b
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprohit corporations must list at least 3 direclors) ‘
Name of Officers Street Addrass of Each -
Title(s) and/or Directors Qfficer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Oflice Box Numbers) 4
[PIT Charles Gatton_ 6916 W, University Avenue Gainegville, FL 32607
p/VP/S | Beverly Gattoen 6916 W, University Avenue Gainesville, FL 32607
B. Name and Address of Current Reglstered Agent 9. Name and Address of New Rééistered Agent T
Name o T g
Charles Gatton Sireet Address (P.0. Box Number is Nat Accepiablo) " g
6916 W. University Avenue _ - o 8
Gainesville, FL 32607 Suite. Apt. #. €lo ©
City State | 2ip Code

10. ), being appointed the rsg|5.1ered agenl of the abom familiar with and accept the obligations of Section 607 0505, F.8
Signature of )
Registered Agem ; ’ L% Date 7/3‘9 /?

" REGISTERED AGENT MUST SIGN

11. This corporation owes the current year {Soe other side for infarmation
Intangible Personal Property Tax due June 30, ves BJ No [ on intangible tax.}

12. L certify thal | am an officer or director or the receiver or trustee empowered 10 execute this apphcation as provided for in chapier 607 of 617, F.8 | further cerlity that when fling
this reinstatement application, the reason for dissolulion has been eliminaled, the corparate name salisties the requirements of sechon 607.0401 or 617.0401, F.S.. that all tees
owed by the corporation have been paid and the names of indwidua's hsted on thig form do not qualily for an exemplion under section 119.02(3)()), F.S. The information indicated
on this application is true and accurate, and my signalure shall have the same legal effect as it made under oath.

SIGNATURE: M J " 2, /99/ 79 ¢ 35;) 332- 8532
0 NAME oF BIGNING OFFICEH OR OlnECTOH

"SIGNATURE AND TYPED OR PR Caytime Pnone &




