PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham o

Secretary of State Aol I S W

REINSTATEMENT DIVISION OF CORPORATIONS E E Em % l,

DOCUMENT #  P96000011183 97 DEC 12 PW l.'g: 2%

1. Corporatich Name oF G 1ATE
GAZELLE INTERNATIONAL, INC. TE{{E;L}.\Q‘C’H' FLORIOR

Principal Place of Business Malling Address

(TUAGL T O TN o A L e HIIHIIMNIIIIllruumlll!lllluIlllllﬁlllI!IIIMIIHHIIHIHIII
EMENT ap

It above addresses are incorrect in any way, line through incorrecl infarmation and enler correction below.

‘2. New Principal Olfice Address, i Applicable 3. New Mailing Ollice Address, If Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida
a: I Bulie, ApL. A, eic. Suite, ApL. ¥, sic. 02/01/1906
. B . FEI Number Applied For
City & State City & State §_5 0728080 Not Applicablo
3 K Couniry Zip Couniry CERTIFIGATE OF STATUS DESIRED [ |Ateianmiiuiiieton bt

7. Names and Stree! Addresses of Each Officer and/or Director (Florida nonprofil corporations mus! list at least 3 direclors)

Name of Officers Street Address of Each
This{s) and/or Directors Officer and/or Direclor City / State / Zip
1 2 3 {Do NOT Uso Posi Office Box Numbgers) 4
D/8 (Anna Brown 14949 Tamiami Tr, N.,#204 ] Naples, Fl. 34103
P Douglas Colguhoun 4949 Tamiami Tr, N., #204) Naples, F1. 34103 |
SO Ll l""l o =N e I 2 e
=t B3t ==nT110==011
ek TR0, 0 sska750, 00
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent ’
Name
- Judith L. D'Alessandr ——— ]
ngﬁg:' KARE::I :3 Strest Address (P.O. Box Number Is Not Aceepig‘le) - T
APEAK 20588 Charing Cr C ]
NAPLES FL 39962 Suite, Apt. #, Eic. oss—Lircle
Gity State | Zip Code
: - Estero FL 33928
10. |, being appointed the registered P miliar with and accept the obligations of Saction 607.0505, F.S.

Signa!ure of
Reoglstered Age

[ GISTE RED AGENT MUST SIGN

Dale _._ /{'?/j/ffji‘ e
"1 11.%Tnis corporation owes or has paid the current year (Soe other slde for information
Intangible Personal Property tax due June 30. Yes [ No k! on Intanglble tax.)

12. 1 certify that | am an officer or director or the réceiver or truste¢ émpowered to execule this application as provided for in chapter 607 or 617, F.8. | further certify thal when filing
this reinstaternent application, the reason for dissolution has baen sliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5,, that all feos
owad by the corporation have been paid and the names of individuals listed on this form do not quelify for an exemption under section 119.07(3)(i), F.S. The Information Indicated
on this application Is true and aBpurate, aww“e 1he same legal effect as If made under cath.

A 5
SIGNATURE: " f”“ SV A” 9 97 94l 645700

SIGNA RE AND TVPED OR PRINTED NAME OF SIGNING OF EH OR DIRECTOH Dayllmo Phone #

CRZED4D (8/37)



