PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000034662

1. Corporation Name

Gillespie Investigations Inc

CULED
o 28 P SH

or Sk

F\“.‘ : o p\
SERangsee FLORD

o

2. Pnincipal Office Address - No P.O. Box # 3. Mailing Office Address
11250 Old St. Augustine Road E I‘&\T AL Q@}: E}VWEDF[ELF’
Suila, Apt. ¥, elc. Suite, Apt. #, etc. ! A Nwr AL
15-226 4. Date Incorporated or Gualfied
#15 To Do Business in Flonda 1995
Cily & State Cily & State
. 5. FEI Number Applied For
Jacksonville, FL _
' 59-3315789 Not Appiicable
Zp Country Zip Country 6 53,75
- Additional Fee required
32257 Duval CERTIFICATE OF STATUS DESIRED D for a Certificate of Stalus
7. Name and Address of Current Registerad Agent
NRa}gﬁard T. Gillespie The reinstatement fee is imposed, except Iin
. circumstances which the entity did not receive
%’5135%‘“6’“8[53 (g'to' Rﬁ’b’n‘&fggsgg;aw‘ptame) the prior notices. By checking this box, you
: are certifying the prior notices were not
S#”.'ltg ’°2‘"2l'6#' Etc. received and requesting the reinstatement
fee be waived.
City ) State Zslp Code
Jacksonville FL | 32257
8. !, being ap) the ragisterad agent of the above named corporation, am familiar with and accept the chligations of sectien 607.0505 or 617.0503, F.&.

Signature of
Registered Ag

REGISTERED AGENT MUST SIGN

Date 7' 9-:5*' @?,

9. Namas and Street Addresses of Each Officer and/or Director (Flornda nonprofit corporations must list at least 3 directars)

Name of

Titles Officers and/or Diractors

Straet Address of Each
Officer and/or Director

City / State / Zip

P Richard T Gillespie

11250 Old St. Augustine Rd #15-228

Jacksonville, FL 32257

{,‘.:Hj r| 1 l'"l"u ”"'_l-"‘l'__: I3
D 28405--M I'llfi#——F"J 1 4 A0, 110,

40. | certify that | am an officer or director or tha recaiver or trustea ampowarsd to axecuts this application as provided for in chapter 807 or 617, F.8. 1 further cerlify that when filing
this reinstatemant application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, thai all fees
awed by the cerporation have been paid and the names of individuals listed on this form do not qualfy for an exemption contained \n Chapter 119, F.S, The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




