____PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e
FOR o 2, Sandra B. Mortham
; S i; Secretary of State '
REINSTATEMENT 28/ | o mpomons FILED
DOCUMENT # Pq S 00DRS LegS . an
t. Carporalion Name Le 98 JUL ‘3 PH ?’ n
Gordon Entertainment Inc. SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
”»
1605 8. Phio Ave, 1605 S. Ohio Ave
Live FL. 32060 Live Oak, FL 32060
Ii ebove addresses are incorrecl in any way, line through incorrect information and enter correction below.
2. Mew Principal Office Address, If Appliceble 3. New Maiting Office Address, If Applicable 4. Dale Incosporated or Quatified
To Do Business in Florida
SGite, Apt %, elc, Suile, Apl, 4, eic.
5. FEI Number Applied For
Ciy&Gtle T T | Ciys sie 59-3309669 Hol Appheabls
) - 6. 8 deitio .
ip Country 2p Country GERTIFICATE OF 5TATUS DESIRED ] :

7. Names and StreoliAddressos 61 Each OfHicer and/or Direclor {Florida nonprofit corporations must list at least 3 directors)

“Name of Officers Streel Address of Each
Tille(s) andfor Direclors Oificer and/or Director City / State / Zip
1 2 —— . 3 (Do NOT Use Post Office Box Numbers) 4
35 Lori Lane
Pres. John M. Gordon Blai {11 GA 20512
Vice.Pres Irene R. Gordon 313 /Trudgeon:Dr. .. New Smyrna. Bg¢h., FL:.32168
Sec. | Davia C. Gordon ) 35 lori Lane Blairsville, GA 30512

o REINSTATEME

WC W-99 1Y

8. Name and Address of Current Registered Agent 9. Name and Address of Néw Reglstéred Agent
T Name
Irette R. Gordon
313 Trud geon - Dr, Streat Address (P.O, Box Number is Mot Accaplabla)
- . i . TNy
NewaSmyrna xBCh-l, FL 32618 Sulis, Apl_ . Eic, ' ] uuu""d5859|j?—m——q
cy 974 53 =R 02—
pe 1050 w150, 0D

10. 1, being appointod the rgmistered agent of the above named carporation, m familiar with and acceplt the obligations of Sestion 807.0505, F.S.
7/
Signature ol %__ VCIW
Reqistered Agent 2ol T T sl R Date
'ERED AGENT MUST SIGN

REGIS

11. This corporation owes or has paid the current year (See other side for informatian
Intangible Personal Property tax due June 30. ves[d Nold on intanglble tax.)

12. 1 cerlify that | am an officer or director or tho recaiver or frustes empowered 10 executa this application as provided for in chapler 607 or 617, F.5. I further certify that whan filing
1his reinstatement application, the reason for dissolution has been eliminated, 1he corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., 1hat all fees
owed by tha corporalion aid and the names of individuals listed on this form do nat qualify for an exemption under section 118.07(3)(i). F.S. The information indicated
on this application is tiyg and accurale, and my signalure shall have the same legal effect as il made under oath.

, \ 4; John M. Gordon 07/07/98 8B88-424-1016
TEQ NAME OF SIGNING OFFICER OR DIRECTOR Y ‘Daylime Phono 4

SIGNATURE:
SIGNA

CR2E04p (1798



