PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

oy
pE 2 FLORIDA DEPARTMENT OF STATE

FILE
04 rmr

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P87000010154

1. Corporation Name

n
¥

THSE'fGARDNER GROUP, INC.
A

2000355

2. Principal Office Address
810 THIRD STREET

e e 2 f:
3. Mailing Qffice Address - 9 4‘:
810 THIRD STREET

05706/ 04—01 016~

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

D
6 Pf3o

4. bate Incorporated or Qualified

To Do Business in Florida ()1 /281997

REINSTATEMENT (-0t

City & State City & State
5. FEl Nurnbar Appiiad Far
NEPTUNE BEACH, FL NEPTUNE BEACH, FL 59-3443370 Not Appicatie
Zip Country Zip Country N
32266 us 32266 us CERTIFICATE OF STATUS DESIRED [[] [l ed

7. Name and Address of Gurrent Reglstered Agent

Name
HOWARD DUNLAP

810 THIRD STREET

Street Address (P.C. Box Number is Not Acceptabla)

Suite, Apt. #, Etc.

Gity
NEPTUNE BEACH

State

FL

Zip Code
32266

8. |, being appeinted refistarod agent ofthe abo 8
Signature of
Registerad Agent

wyed corporation, am familiar with and accept the obligations of section 6807.0505 or 617.0503, F.S.

REGI STEHED AGENT MUST

Date April 2 8 .2004

CRAZENB1 (01/04)

9. Names and Street Addrassgof Each Officar andfor Director (Florida nonprofit CErporaﬁOr’!s must list at least 3 directars}

Titles Officers r;ﬁtrﬂ'%n? ::)irecturs ‘gla?:et!A::dr?;f Ig:‘rsgg: Gity / State / Zip
PD DUNLAP, HOWARD G 810 THIRD STREET NEPTUNE BEACH, FL 32266

D MILAM, TRACE D

4321 PLAZA GATE LANE #101

JACKSONVILLE, FL. 32217

10. | certity that | am an officer or director or the receiver or trustee empowared to exacute this application as provided for in chapter 807 or 617, F.S, | further cartify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation I

on this application is ﬁ nd accurate, d
SIGNATURE: (Lu'w&\

Howard Danlap, Fesident 04/9%/2004  904-241-2404

ve been paid and the names of individuals Hsted on this form do not gualify for an exermnption under section 119.07(3){i), F.5. The information indicated
y signature shall have the same legal effect as if made under oath.

SIGNAZY

AND TYPED OR PRINTED NAME‘F SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #

—y



