H
£

APPLICATION ‘“’:?J}

_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT GF STATE
FILED

REINSTATEMENT o &

Sandra B. Mortham
gBMAY ~! KM T:3

Secretary of State
SE’.CRETARY OF STATE

CIVISION OF CORPORBATIONS
DOCUMENT # P95000079534
JALLAHASSEE, FLORIUA

1. Corporation Name

B & G 200 GT CORPORATION

L4
Principal Place of Business Mailing Address

3220 S.W. Pine Island Rd.

Box A
Cape Coral, Florida 33991

3220 S.W. Pine Island Rd.
Box A
Cape Coral, Florida 33991

I above addresses are incorrord in any way, ing threugh incorrect information and enter correction balow.

REINSTATEMENT -8

Sulle, Api. % slc.

2. Naw Principal Oflice Address, If Applicable 3. New Mailing Gifice Address, If Applicable 4. Dale Incorporated or Qualified

To Do Business in Florida 10/17/1995

40

Suite, Apt. 4, efc.

7. Names and Straet Addresses o! Each Oflicer and/or Director {Florda nonprofd corporations must (ist at least 3 directors)

5. FEI Number ApplisdF&! <
Cily & State o City & State 65-0613786 Not Applicable
_ - 6. nelditi
Zp Couniry Zip Country CERTIFICATE OF STATUS DESIRED []

Street Address of Each

"Name of Officers
Officar and/or Director

City / Stale / Zip

Title(s) and/or Directors

1 2 3 (Do NOT Use Post Office Box Numbers) 4

gg CRISP, BRUCE 3220.5.W, PINE ISLAND RD. CAPE CORAL, FL 33991
VD

5D GARRISON, W. GREG 3220 S.W., PINE ISLAND RD. CAPE CORAL, FL 33991

SQ0025 1 soss——7
~05/07/38~-01 114~

kw00, 00 kw900, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglisterad Agent

Name

FISHER, LEIGH M.
1505 S.E. 40th ST. B
CAPE CORAL, FL 33904

Street Address (P.O. Box Number |s Not Acceptable)}

Suite, Apt. ¥, Etc.

State

ith and accept the obligations of Section 807.0505 F.S.

City Zip Code

10. 1, being appointed the regislered ageont of the above named corporation, arm familia

Signature of
Ragistered Agent _

N

EGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year
Infyngible Personal Property tax due June 30.

on intangible tax.)

(See other side for information
vesL] No M

12. | cantify m:% am an olticer or director of The receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstatemant applicalion, tha reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owad by the corporation have been paig and the names ‘~ individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this appfication is lrue and accurate and my 5|gna1ur shall have the same legal eflect as it made under path.

q}i@’ 8777 (941) 542-3189

SIGNATURE: z
SIGNATURER

(e TYIES mpsl

CR2ED40 (1/38)



