i3

PLEASE READ ALL INSTRUCTIONG.BEFORE COMPLETING THIS FORM.

APPLICATION  .¢@'%. FLORIDA DEPARTMENT OF STATE
R Ty fg Sandra B. Mortham -
RENSTATEMENT e Seoratary of Siate FILED
'W¢wfiﬂ_ DIVISION OF CORPORATIONS
DOCUMENT # P95000003931 98MAY I3 PM 3:07
1.. Corporation Name o ) o
DB-GSR ASSOCIATES, INC. Tﬁﬁfgﬁ“g%\‘fﬁ%%ﬁ&

Pringipal Place of Business " "Mailing Address

8750 Midnight Pass Road, #600C
Sarascota, FL 34242

INST,

If ahove addresses are incorrecl in any way, line 1hrough incorrect information and anler correction below.

07-9K-

rasota, Fl. 34242

2. New Princpal Oflice Address, If Apphcable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida 1/13/95
Suite, Apt. 4, elc. T Suito, Apl. 4, etc.
5. Number Appliad For
City & Stale City & State gg - 61% 48765 Not Applicable
——— ————- 6

i 38.75 Additional ¥ i
Zip J Country 2p Country CERTIFICATE OF STATUS DESIREC [0’ TP SNSRI mi
7. Narmes and Street Addresses SI-Each Q’”??[?EWPL[?‘,’?‘?!UL(F'Drida nonprofit corporations must list at least 3 directors)

Name of Officers Sireat Address of Each

Tija(s) and/or Directors Officer and/or Direclor City / State / Zip
1 2 . o 3 (Do NOT Use Post Office Box Numbers) 4

P/D | GILBERT 5. ROSENBERG 7 Mj ight P .

: B720:.MédBA9 ass Road |Sarasota, F? )2
l:llle.—.lDEl”:’S' EIZ20——3
EEERG08, TS w308, 75
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
GILBERT S. ROSENBERG
8#50 Midnight Pass Road, #600C Strest Address {P.O. Box Number is Not Acceplable)

Suite, Apt. #, Elc.

City State | Zip Code

10. 1, baing appainted the regislered agent of the above nameghcorporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Rnore S hoort ,4 * e oate 20 /775
FGISTERED AGENT MUST SIGN ,
11. This corporation owes or has paid the current yeqar (See other side for information
Intangible Personal Property tax due June 30. ves[d NolJ on Intangiole tax.)

12. | certity that ) am an officer or director or the receiver or truslee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. H urlher certily thal when filing
this reinstatemen| applicalion, the reason for dissclution has been efiminated, the corporate name satisfies the reguiremants of saclion 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid end the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The informaticn indicated
on this apphcation is frue and accurale, and my signature shall have the same legal effect as i made under path.

SIGNATURE:

SIGNRTUARF AND TY| 1P,

CR2ZECA0 (1/98)




