‘ ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.®
X SIEAL A el
APPLICATION . FLORIDA DEPARTMENT OF STATE (N
) LY Sandra B. Mortham HPEN
FOR Secretary of State X

REINSTATEMENT DIVISION OF CORPORATIONS 81U -8 PH 1inn
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DOCUMENT # {450000714 SEGHETIAY OF SiEe

1. Corporation Name TALLAHASSEE, FLORIDA

A. B, GAMBER HOLDINGS, INC,

Frincipal Place of Business © Mailing Address

9423 BEACH BERRY PLACE SAME

PINELLAS PARK, FL 33782

It above addresses are incorrect in any way, line through incorrect information and enter correclion balow. DO NOT WRITE IN THIS SPAGE
2. New Principal Office Address, if Applicable 3. New Maiiing Address, iIf Applicable 4. Date Incorporated or Qualified
To Do Business in Fiorida
Suite, Apt_#, elc. o c Suile, Apt 4, . 11 /3 0/95
5. FEl Number X |Apptied For

G S e e e iy e
Y €. ]

Zp Country Zip Country CERTIFICATE OF STATUS DESIREO ] RASA F ool For coduired

7. Names and Street Addre { Each Officer and/or Director {Florida nonprofit corporations must list al least 3 directors)

" “Mame of Officers Street Address of Each
Trile(s) and/or Direclors Officer and/or Director City / Stata / Zip
12 R 3 (Do NOT Use Posi Office Box Numbers) 4
PRES
& .CEO| ALICE B. GAMBER 9423 BEACH BERRY PLACE |PINELLAS PARK, FL 33782
/ ENONDZ0SE0]1BE——23
. ~01/ 14787 --01001 --00e
WRRRTTS 00 w375, D)
REINST 199
WEINSTATEMENT .
L. _ ’ 4/6{{{_/
-l )
. _...5 Name and Address of Cufrent Registered Agenl 8. Name and Address of New Reglstored Agent '
Name
N/A ALLAN & SHIPP, P.A,
Street Address (P.O. Box Number is Not Acceplabie)

6675 13TH AVENUE NORTH

WHiteE e
City State | Zip Cod
ST. PETERSBURG FL |3

10. |, baing appoinled the reg

farmiliar with and accept the obligations of Section 607.0505, F.S.

Dale /& &7’?G

Agent of the above named corperation

Signature of
Registered Agenl .
REGISTERED AGENT MUST SIGN

{See other side for information
on intangible tax.)

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No El

12. I do hereby certly that fhe informanon supphied with this filing ss voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | re-
lease the [giwsion of Corporalions from any liabilly of nan-compliance with Section 112.07(3){k) in the evenl that the information supplied is deemed exempt from public access. |
certify that | am an officer or ducclon or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filin
this reingtalement apphcation the reason for dissolulion has been eliminated, the corporale name satisfies the requirements of section 607.6401 or 617.0401, %S and that all
feeds owc? by the corporalion have been pad The infarmation indicated on this application is true and accurate, and my signature shall have the same legal effact as if made
under oalh.

CR2E040 (12/95)

iSIGNAT"\J‘RE: /d‘ég’%vﬁm—--- ALICE B, GAMBER )P éﬁ)@’?* 03236

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phana




