PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood

% s S
REINSTATEMENT ;> soretary of State

DIISION OF CORPORATIONS 'F l L E D

DOCUMENT # - P97000077538 13001 1S P12 24

G. L. HALL, INC. SECRE T L e P ORIDA

Principal Place of Business Mailing Address

o T IR AN

7130 DAFFObIL DR

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New F'nnclpal Ofﬂc ddress, it Apphcable 3. New Mailing Office Address, If Applicable 4. Dats Incorporated or Qualified
71t 30 —DY‘I 7130 Q'?‘Q dL | Dyive. To Do Business in Florida 7
Suite, Apt. #, elc Suite, Apt. #, etc. T 09I081199
5. FEI Number Applied For
State & State 59-3467030 Not Apoii
pplicable
g‘ 00KS Vi ’(e F’- %Y’OOKSVI fle. FL. = _—
) . Additional Fee required

Z‘pslf bo Country z|p5 fbo Catinty CERTIFICATE OF STATUS DESIRED [] [YNSRleaimy iyl

7. Names and Street Addrasses of Each Officer and/or Director (Flotida nonprofit corporations must list at least 3 directors)

oo | pmecomee | gemaamese 4
ST HALL, BARBARA FHO3-MITCHEH-RD BROOKSVILLE FL 34601
7130 Da5odi [ Dr.
P HALL, GORDON L F193-MFCHELL-RD. . BROOKSVILLE FL 34601
' 7136 Daskedil Dr=
VP SMELKO, ALAN 15010 VICKI LANE BROOKSVILLE FL 34613
Q2274855
11T fe'{'nq——hi ﬁ’r\q—j'mr: 1500
8. Name and Address of Current Registered Agent 9, Name and Address of New ﬁeglstered Agent
Namae
o - dRD e pt A L -
HALL BARBARA SlregAddress‘(}Ff\Ot Bcf; Nun{t{eﬁ Not Acceptable)
9208-GROVE RD 7130 DhFFODJL DR,
BROOKSVILLE FL 34601 Sulte, Apt. #, Etc.
City State | Zip Code
B /PookeSuy LLE FL 3240/

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

M L | e _10/7/063
REGISTERED AJENT MUST SIGN 77

Signature of
Registered Agent _.

11. | certify that | am an officer or director or the receiver or trustes e'mpowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstaterent 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 havae been paid and the names of individuals listed on this form do not qualify 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.

GbR’DoN i HA’-—L'
~ [giri /Q/f/os (352)796~6277

SIGNATURE AND T\"PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #
A

SIGNATURE:

CR2E040 {7/03)



o Wers L Mayy Concong
10)9/03 0rk_ A aome  Qent- Ao

s 7193 | / y



