PLEASE READ ALL INSTRUCTIONS BEFORE C

OMPLETIN

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR éi% Sandra B. Mortham
. _\w Secrstary of State
REINSTATEMENT ‘xS DIMVISION OF CORPORATIONS
DOCUMENT # P95000065034

1. Corporation Name

GARDINER CONSTRUCTION, INC.

Principal Place of Business

7325 NW 13TH BLVD.. BAY F59-AND-80—
GAINESVILLE FL 32632

Mailing Addross

PO BOX 1512
GAINZSVILLE FL 32602

Il above addresses are incarrect in any way. line through incorrect infarmation and enter correction balow,
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2. New Principal Office Addigss, It Applicabla 3. New Mailing Office Addrass, If Applicabla 4. Date Incorporated or Qualified N )
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7 Names and Straet Addressos of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Otficers
and/or Directors

Titte(s)
1 2 3

Street Addrass of Each
Officer and/or Director
{Do NOT Use Post Olfice Bax Numbers)

City / State / Zip
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8. Namo and Address of Currenl Registared Agent

8. Namo and Address of New Reglstered Agant

GARDINER, ANETLEE g4 %

Name

7325 NW 13TH BLVD., BAY fE0-AND-6¢r

Streat Address (P.C. Box

CR2ENLO (7/56)

GAINESVILLE FL 32853

Sulte, Apt. #, Etc.
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Siate | ZIp Code

10 I, being appointed thg ragistered agont of the

bact 22

Signature of

Rogistored A A2 o

ove namad corporation, am familiar with and accep! Lho cbligaticns of Sectlon 607.05C5, F.S.
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Dato

EGISTERED AGENT MUST SIGN

{

11, Doss th’s corporation pay any intangible tax to the

Dept. of Revenue under S. 199.032, Florida Statutes.

Yes L] No M

{Seo othor slde for information
on intangiblo tax.)

12 ) cartity that | am on ofticer or director or the roceiver or trusloe ompowerad to execute this application as provided lor In chaplor 607 or 617, F.S. | furthar cartily that whan filing
Ihes rainstaternent application, the reason for dissolulion has boon eliminated, the corporale namo satlsfies the roquiremonts of saction 607.0401 or 617.0401, F.S., that all faes
ownd by the corparation have been paid and Ihe namos of Individunts licted on this form do not qualify for an examption under soction $18,07(3)(), F.S. The infermation Indlcated
un this application is ue and ac . u.e, and my signature shall have tho seme togal elfoct as if mada undor oath.
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