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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THL@'F’QBM?JJ

CR2EDAD [8/97)

I B % PPL‘CAT‘ON FLORIDA DEPARTMENT OF STATE .f-\"\.;.‘_' )
: FOR Sandra B. Mortham EHD.
| REINSTATEMENT e
e DVISIONOF CORPORATIONS | gTORC 1Y MM LT
- | DOCUMENT #  PQ5000067100 iy OF SHE
¢= | 4. Corporation Name CECHE (A “Olt' < :-\f 5
TALLARASSEE, HLORIDA
- | GOODSON, INC.
i
[Eringipal Place of Business  Malling Address
| ke OO T
LAKE CITY FL 32024 LAKE CITY FL 32024
N If above atddresses are incorrect in any way, line through incorrect information and enter correction below.
[~ Wew Princlpal Ofhice Addross, T Applicahle | 3. Rew Malling Oflice Addiess, M Applicable ‘1 4 Date Incorgorated or Qualtied 7
[ To Do Business in Florida
§ Guite, Apl. #, elc. B 1 suite, Apl #,etc.” _.,,_____ﬁﬁ_‘g,\w\-fvg,%!?sl !995_“._,___,_
. . 5. FEI Number Appliod For
¢ [Ciyisat City & Stalo B3N 3030 Not Anplicablo
i P s T Y T s 1 ® 8.75 Additlonal F. Irad
K Country Zip —I Gountry GERTIFIGATE OF STATUS DESIRED [J ¥ fora Ceru‘f)i::la g?s;:;':;? _
[T, Names and Sirest Addresses of Each Oflicor sndor Ditoctr (Florida nomprot coparations must st at loast S giostorsy |
& Namo of Officers ) Street Address ot Each - - T ) (_i o S
i ’ 1Tllle(S) 2 andor Direclors , 2 (Do N 01%2%% g&d&%(%r&g&ﬁhumhms) 4 Gity / State / Zip
: D GOODSON, BRUCE B RT, 17, BOX 655 LAKE CITY FL 32024
e e
D GOODSON, MARK § RT. 5, BOX 535-E8 LAKE CITY FL 32024
D GOODSON, BERNARD E P.O.BOX 718 N/A LAKE CITY FL 32058
WENT_ 797
B B WENT 99—
A My R T MB e
- - e ?{M S,
8. Name and Adtress of Curront ogistared Agent | 9. Name and Address of Ne "'Regéte?ed Agenl
e B i
GOODSON, BRUCE B | Stoot Address (P.O. Box Number Is Not Aceeptabley
AT. 17, BOX 555 - ‘ .
e e N ot
hal 2200 ) <7 =4 b ..
[ey T T T wﬂiﬁﬂﬁ*j.“&;ﬁtw&ﬁﬂsﬂ At—

10. I, boing agPointed th srifl 6ol o1l sbovs hamed corporafion, am famiiar with and acospt The obligalions of Seciion 607.0608, F.8.

Signature of tg A r—

Regisiered Agent -~ ™Y o ) Date

REGISTE RLD AGENT MUST SIGN
11. This cgrporation owes or has paid the current year / (Soe ofher side for Information
Intangible Perscnal Property tax due June 30. Yes [ | No [ on fntangiole tax.)

12, | certify that 1 am an officer or director or the receiver or trusleo empowerad to execute this application as provided for In chapter 607 or 617, F.S. | funher cerlity {hat when filing
this relnstalemant application, the reason lor dissolution has been eliminaled, the corporale name salistios the reguiremants of seclion 607.0401 or 617.0401, F.S., that all fecs
owed by the corporation have boen paid and tho os of individuals ksted on this form do not quality for an exemption undor section 119.07(3)(), F.5. The information indicated
on this application is trve and accurate, and my glinalure shall have the same legal effect as it made under oath.

o T Hd—
BIGNATURE AND TYPED OR PRINTED HAME OF SIGRTNG OFFICER OR DIRECTOR Cbate Daytime Phone #

BN



