PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

FLED

APPlggIF\{TION Sandra B, Mortham
REINSTATEMENT e o
DOCUMENT #

PA700 018171

GATOR JOE'S INC.

1. Corpcration Name

99 0EC -2 Piti2: 29

L GTE
TATEIDA

Principal Place of Busl

12431 S.E. 135TH AVE.
OCKLAWAHA, FL 32179

Mailing Address
P.0O. BOX 1880
OCKLAWAHA, FL 32183

If above addresses are incorrect in any way, line through incorreci Information and enter correction balow.

REINSTATEMENT Jg¢

EMMETT ABBOTT

2. Now Principal Office Address, f Applicable 3. New Malling Office Address, N Applicable 4. Dule Incorporated or Qualified
Suite #, ot Sulte, Apt. ¥, etc ot in o 02/27/97
uite, Apt. ¥, etc. it g1 o 8. FEINumber Applied For
City & State City & Stale 65-0733325 Not Applicable
8.
zZip Country zip Couniry CERTIFIGATE OF STATUS DESIRED (]
7. N and Street Add of Each Officer andor Director {Florida nonprofit corporations must kst of least 3 direclors)
Name of Officers Eirest Address of Each
Title(s) and/or Direclors Offiosr and/of Director City / State / Zip
1 2 3 (Do NOT itse Posl Office Box Numbers) 4
P/S EMMETT ABBOTT 12431 S.E. 135TH AVE. OCKLAWAHA, FL 32178
SQOo003071 435 -—-—5
-12/15/953--01081--010
N [ oL, $.4 .
8, Name and Address of Current Reglsterad Agent #. Nama and Acdkdress of New Raglistered Agent
Name

Sireel Address (P.O. Box Number is Nol Acosplable)

CRIEDA0 (1/98)

Intangible Personal Property tax due June 30.

12431 S.E. 135TH AVE.
Sulte, Apt. #, Eic,
OCKLAWAHA, FL 32179 ulte, ApL. #, Eto
Chy State | Zip Code
Fi.
10. ), being eppointed the lared agenl of the above named corporation, am familiar with and acospl the obligations of Section 807,0505, F.6.
Signature of 9/—" Q gs é g %
Registered Agent Date
REG D AG! MUST SIGN
11. This corporation owes or has paid the current year (Seo other skde for informalion

Yes No[]}

on Inlangible tax.)

12. | certify that § am an officer of director or the o to

iver o lrust P se this application ms provided for In ahapler 807 or 817, F-6. | further oeriify that when
fillng this reinstaternant application, the reason for dissolution has besn eliminated, the corporate name satisfies the requiremends of section 807.0401 or 817.0401, FS.
that all fees owed by the corporation have been pald and the name of individusls listed on this form do not qualify for an exemption under section 119.07(3)@. F.5. The
information indicated on this application is irue and accurale, and my signature shall have the same legal effact as if made under oath.

SIGNATURE: MW
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON

Duytime Phona #

STF FL32474F




