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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE '
APPL":!SQTION Saridra B. Mortham F_' ‘A‘ ‘i‘;ﬂn
Secretary of State LA
REINSTATEMENT DIVISION OF CORPORATIONS B 13 N Q. L7
DOCUMENT # P95000019236 98¥ ey OF sTM'Eh
1. Corporation Name SY{'—%!;&.\‘ Pc\‘\ ,C:.gi:fc» , fLUR\D
GIBSON'S APOLLO, INC. T
Principal Place of Business Mailing Address
1726 Kingsley Avenue Same

(S):aiu;:ezgggli? Florida 32073 RE@NST&TEMENT QU 4‘3

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sulte, Apl. #, eic. Suite, Apt. #, elc. 3/6/95
5. FEI Number Applied For
City & State City & State 59--3299066 Not Applicable
_— 6. i
i $8.76 Agditional Fi Qi
Zip Counlry Zip Country CERTIFICATE OF STATUS DESIRED [ | *'for & Gortiteate of Sectue -
7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title{s) and/or Diractors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Uss Post Office Box Numbers) 4
PST |Lorrie Gibson 5456 Pergran Court Jacksonville, FL 32257
FOOND2A 344 05—~
=[21898--0107T5-~018
w1065, 00 10650
ah A
AP
A
8. Name and Address of Current Registered Agent 9. Name and Address of New Repistered Agent
Name

James V. Walker
c/o Walker Koegler & Dillingham Street Address (PO, Box Number is Not Aceaptable)

217 Ponte Vedra Park Drive, Suite 200
Ponte Vedra Beach, Florida 32082

CR2ZEMO (12/96)

Suite, Apt. #, Etc.

City State { Zip Code
10. 1, being appointed the registered agent of the a . named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Bigneture of “ ’h‘ i:
RggiuleredA nt W Date 2 "‘"qa
t } REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the (Ses other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes[X] No[ ] on intangibls tax )

12. | certify that | am an officer or director or the receiver or trustee empowered Lo execule this application as provided for in chapter 607 or 617, F.§, I further certify that when
fillng this reinstatemant application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 817.0401, F.5.,
that all fees owed by the corporation have been paid and the names of indiviguals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The
information indicated on this application is true and accurate, and my signalure shall have the same lega! effect as if made under oath.

Lon.‘e Chsow ~fbuany, 13 1998 904-269- Q300

ND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR : ) 7/ Date Daylime Phone #

SIGNATU

STF FL32474F 1



