PLEASE READ ALL INSTRUCTIONS
APPLICATIO

FLORIDA DEPARTMENT OF STAT

FREVIE) mu )LE+ NG THISTFORM. ©

g + Katherine Harrls
y,.ff*-OFI Sec?eot:ry of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # P97000018317 FILED
1. Corporahon Name 99 NUV I 5 PH I ! 38
GAPROP, INC.
’ SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
46 N. WASHINGTON BLVD. 46 N. WASHINGTON BLVD.
SUITE 1 SUITE 1
SARASOTA FL 34236 SARASOTA FL 34236
Il above addresses are incorrect in any way, line through incorrect information and enter commection below. HEMTATEMM
2. New Prncipal Office Address, | Applicable 3. New Mailing Office Address, If Applicable 4. Date ted or Qualified
ToDo n Florida
[ “Suite, Apt. #, elc Suite, Apt. #, elc. __02/24/97
5. FEI Number Applied For
City & State City & State 65-0737812 Not 9
. . 8.

Zp Country w» Country CERTIFICATE OF 5TATUS beskrep [

7. Names and Sireet Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Bureet Address of Each
Titie(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Uss Post Office Box Numbers) 4
D,P, H. DIETER GEBHARD 635 §. ORANGE AVE., #10| SARASOTA FL 34236
S,T

1 IOCI BDE-II 1——3 .

nm lIHIETSD 00 %750, 00

8. Name snd Address of Current Registered Agent

2. Nanw snd Address of New Registered Agent

SUE A. JACOBSON Name g
46 N. WASHINGTON BLVD., #1 [~Siraet Address (P.0. Box Number & Not ACCeptabie) &
SARASOTA FL 34236 §
' | Sulte, Api. ¥, Etc. o
[ Chty sFmE Zip Code
10. 1, being appointed the registered agent of the above named corporalion, Am famlar with 2nd accept e CORGEtoNS of Bection 601.0605, F.S.
R e L owe 1074799
REGISTERBLYAGENT MUST 5IGN
11. This corporation owes the current year {8oe other side Jor information
Intangible Personal Property Tax due June 30. ves (1 No BN on inlangble ax.)

(et

SIGNATURE:
SIGNATURE AND OR PRINTED NAME OF SIGHNG OFFICER OR

12. | cenify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chap(et 807 qr 817, F.S. 1 furthor cerlify that when filing
ihis reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfias the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(l). F.S. The Information Indicated
on this application is true and accurate, and my signature shall have the same legal offect as il mado under oath.

H. DIETER GEBHARD, President

///J/f? (941) 364-9609

Dele Daytime Phone #




