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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQ‘?M"[
)] %

ATIO FLORIDA DEPARTMENT OF STATE - AN
Sandra B. Mortham FILET

REINSTATEMENT Sl o oo ST0RC -1 1 9 5
DOCUMENT #  P96000097521 SECKETARY OF STA(:

. Copraton e TALLAHASSET, FLORIDA
GAMBOL, INC.

Princlpal Place of Business Malling Address
e, e RN IR

If above addresses are incorrecl in any way, line through incorrect informalion and enler correclion below.

2. New Principal Officg Address, IT Applicabie "3 "Now Malling Offige Address, If Applicalile " 4. Date Incorporated or Qualified
/1/7 M4 To Do Business in Florida 12/03“996
Bulte, Apt. #, atc. " Suite, Apt. #, stc. I ]
5. FE| Number .
Cily & State T “City & State APCLIED a oR
S S —— e 6

i ' $8.75 Adaditional Fes required

Zp Country ap ] Country GERTIFIGATE OF STATUS DESIRED [} [APAMMStalsahbi

7. Namas and Street Addresses of Each Olflicer and.’or Dlroclor (Flonda nonprohl corporations must list at least 3 durectors)

Name of Officers Strest Address of Each
Thia(s) and/or Diractors Officer and/or Director City / Stata / Zip
2 o 3 (Do NOT Use Post Office Box Numbers) 4
D COLES, JOSEPH A ]220 KINGS POINT DRIVE, NO. 108 NORTH MIAMI BEACH FL 33160

e oo@OODOZaB4ES - —6
. _ = Fre (087025 ——
” | e O w6600

Wl

8. Name and Address of Current Reglslerod Agent

8. Name and Address of New Reglstered Agent_—

Name
COLES, JOSEPH A n wl8
220 KINGS POING DRNE, NO. 108 Straeet Address (P.0. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33160 Suite, Apt. 4, Eto. -

City

State | Zip Code

FL

Signature of —

10. 1, baing appointed th Istere?. ageni of 1he a vo namod corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
Registered Ag nt__ &~

/8{ e Date ___ ! ‘{ 2t l‘.‘__]'__ .
C-aIQ'lE ﬂ['l'} AGENT MUST Q|GN

11, This c&'pgjétron owes or has pald the current year

{Sea other side for information
Intangible Personal Property tax due June 30. Yes [] No [X] on intangible tax.)

12. | gertify that | am an officer or director of the receiver or lriusloo empowered to execule this application as previded lor in chapter 607 or 617, £.S. | furher cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporale name satisfies the requirements of sestion 607.0401 or 617.0401, F.S., that all foes
owed by the corporation have bean pald and tho names of individuals listed on this form do not gualily for an exemption under section 119.07(3)(i), F.S. The Information Indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURJAND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date

SIGNATURE: \

/é 2007 Y5~ SCO
/é& )'4 T 93592486

Daylime Prono #
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Gambol, Inc.
19050 Glades Road
Port St. Lucie Florida, 34987

Florida Department of State

Sandra B. Mortham, Secretary of State
Divieion of Corporations

P.0. Box 6327

Tallahassee, Florida, 32314

Dear Ms. Mortham;

Regarding the enclosed application for reinstatement, please be
advised that we did not receive an annual report form to file.

Our corporation was formed in December 1996, possibly not time enough
to be included in the mailing.

We are requesting an abatement of the reinstatement fee, and I am
enclosing & check for $165.00 to cover the annual report fees.

Thank you for your consideration.

Very truly yours,

Jgseph A. Coles



8 County and state where principal business is located

ST tucle fLoreda

SS-4 Application for Employer ldentification Number
Form EIN
{Rev. December 1933) {For use by smployers, corporations, rammuhipu. trusts, estates, churches, OMB No. 1545-0003
Department of the Treasury government! agencies, certaln individuals, and others, Ses instructions.) )
Internal Ravenue Service Expires 12-31-96
1 Name of applicant {Legal name) {See Instruclions.)
: AMBOL INC,
§ 2 Trade name of Business, if different from nama In line 1 3 Exscutor, trustee, “care of” name
.g 4s Mailing address (streel address) (room, apt., or sulte no.) 6a Business address, if different from address in lines 4a and 4b
5 [1050 G Ltad:s RoaAD
4b City, slate, and Z2IP codo 5b City, stale, and ZIP code
§ ?ORT st fyew, FL. 34987

T Name of principal officer! general partner, grantor, owner, or trustor—SSN required (Ses instructions.) » I£9.028.22 ¥i

~oseed o, Cowrs

8a Type of entity (Chack only one box. ) (See ins!ruchons) {3 Estate (SSN of decedent) 3 Trust
[ sote Propristor (SSN) H O Pian administrator-SSN i : O pPartnership
O remic O Personat sanvice com. B other corporation (specity) [] Farmers® cooperative
[ statenoca governmant (0 National guard [T Federal government/military [ Chureh or church controlled organization
(7 Other nonprofit organization (specify) (enter GEN if applicable)
03 Other (specity) »
8h If & corporation, name the slate or foreign country [ State Foreign country
{tf applicable) where incorporated » FZ oRIDA
8 Reason for applying (Check only one box.} [J Changed type of organizalion (specify) »
m Started new business {specily) » [ Purchased going business
) Hired employeas [ Created a trust {specity} »
] created a pension plan (specity type} >
[:l Banking purpose (specity} » [J other tspecity) »
10 Date business started or acquired (Mo., day, year) (See instructions.) 11 Enter closing month of accounting year. {See instruclions.)
12-72-%¢ DCC e BER
12  First date wages or annuities were paid or will be paid (Mo., day, year}. Note: If applicant is a withhalding agent, enter date income will first
be paid to nonresident alien. (Mo., day, year) . . . . . . ., . .o . . NONE
13 Enter highest number of employees expecled in the next 12 months, Note: Jf the applicant Nenagricultural | Agricultural | Householr
does not expect to have any employees during the period, enter "0." , | | > -0 - -6 - —0-
14 Principal activity (See instructions.} » BREC bmq - f-’AcE 6/0/? SEL
18 Is the principal business activity manufacturing? . [ Yes M No
W "Yes," principal product and raw material used » I
168 To whom are most of the products or services so!d? Please check the appropriate box, [J Business iwholesale)
[ Public tretail [J Other (specity) » O wa
17a Has the applicant ever applied for an Identification number for this or any other busiress? . . . . . . . [[] Yes W No

Note: If “Yas," please complete lines 176 end 17¢c. )

17b

i you checked the “Yes" box in line 17a, give applicant's legal name and trade name, If dif*erant than name shown on prior application.

Legal name » Trade name b

17¢

Enter approximate date, city, and state where the applicalion was filed and the pravious employer identificalion number If known.
Approximate date when filed (Mo., day, year)| Cily and state whera filed Previous EIN

Under pamatties of perjury. | dechare that | have examined this apphcation. and o the best of my knowledge and beef 1f 1s lrue, correcd, and complete | Busness telephone number (include area codel

Nama ang title {Please typs or print clparly.) P P-;Sfpﬁf 4 R Céﬁ £S5 - pfpfsfbgdf

Note: Do not write bolow this line.  For official use only. .

?WTM/% _ Date » /f/ff’/?'i

Ple

A da ol

/
s loave | G’:/ I Ind. ]Ciass l Size | Reason for applying



