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1. Corporalion Name SECRLT ARY OF

F.ORIDA DEPARTMENT OF STATE

PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLETING THIS F(/%F%t lobz

L

GILLESPIE INVESTIGATIONS TALLAHASSEE'FLONDA
Principal Place of Business Maiiing Address ’

1914 Beachway Road SAME

Suite 1-C

Jacksonville, FL 32207

I above addresses are incorrect in any way, ling through incorrect information and enter cosrection below,

2. New Principal Office Address, 1 Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1085
Suite, Apl #, elC, i Suile, Apl. #, BIC,
5. FE1 Number Applied For
City & Siaic . Cily & Stata -} 59-3315789 Not Applicable
L . 6.
o Cauriry zp Country CERTIFIGATE OF STATUS DESRED []
g;‘._N—a_mes and Street Addresses of Each Officer and/or Direclor (Florida nonprofit conporations must list at least 3 directors)
"""" Name of Officers Street Address of Each
Title(s} and/or Direclors OHicer and/or Director City / State / Zip
! .2 3 {Do NOT Use Post Office Box Numberg) 4
Pres, | Richard T. Gillespie 8343 Princeton Sq. Blvd. Jacksonville, FL 32207
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,..__7..1_,, 8 .Name and Address of Currenl Registered Agent 8. Name and Add of New ﬁeglstered Agent

| Name
Richard T. Gillespie
8343 Princeton Sq. Blvd., #912 Street Address {P.O. Box Number is Not Acceplable)
]Jacksonville, FL 32207 Soiie AP ER.
Ciy State | Zip Code
FL

med corporation, am familiar with end accept the obligations of Section 607.0505, F.8.

10. |, baing fainted hg'tegistgred agent of the above

" L8
Signalure of t .
Registerad Agem, j; ¢ g e A_{d‘v N . Date m____.__A!l?JB?-—_——__
BEGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes E¥ noll on intangble tex.)

12 1 centify that i am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 807 or 617, £.S. | further certify that when filing
this reinstaternent application, the reason for dissotution has been eliminaled, the corporale name satisfios tha requirements of section 607.0401 or 817.0401, F.S.. that all fees
owed by the corporation have bean paid and the names of individuats listed on this form do not qualiy for an exemption under section 119.07(3)(i), F.5. The infarmation indicated
on this applications ccurate, and my signature shall have the same legal eMect as i made under oath.

Mm/ 77 /L{Z/M““’\ 4/17/97  904/398-0507
NG OFFICER OR DIRECTOR

"SIGNATORE AND TYPED UR PRINTED NAME OF SIGNI Date Daytime Phone ¥

Richard T. Gillespie, President

SIGNATURE:

CRZEDAD {12/56)
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GILLESPIE INVESTIGATIONS, INC. -
1914 Beachway Road, Suite 1-C, Jackeonville, Florida 32207
Office Phone 388-0507
Federal Tax# 69-33165789
Fi. Lloe # A 8400176 Ga. Lice # 001626

April 17, 1997

Department of State
Division of Corporations
P. O, Box 6327
Tallahassee, Florida 32314

Re: Gillespie Investigations ~ A Florida Corporation
Tax 1.D. No.: 59-3315789
Application for Reinstatement

Dear Sir/Madam:

| request that you allow me to renew my corporation by me paying
$165.00 for 1997, and $200,00 for 1996. The letter to reinstate my
corporation in 1996, was sent to an ‘old address and | did not recelve
the letter. | do take responslbllity for my not doing the yearly
Corporation Report. This Is my first year - | am trying to do my
best and ask that you help me in this matter. It will not happen
agaln.

Sincerely,

Richard T. Gillespie
Iw

Enclosures



