PLEASE READ ALL INSTRUCTION
APPLICATION :
FOR
REINSTATEMENT

L FLORIDA DEPARTMENT OF STATE;
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #  PQ7000083293

1. Corporation Name

FLIFHTLINE GAINESVILLE, INC.

Principat Place of Business Mailing Address

3256 CAPITAL CIRCLE S.w,
TALLAHASSEE FL 32310

3256 CAPITAL CIRCLE SW.
TALLAHASSEE FL 32310

It above addresses are incorrect in any way, line through incorrect information and enter cofrection balow.

OMPLETING THIS FORM.

L FILEY
CLSREARY O < tane
“HIEON OF CORPR AT«

990CT 27 py 123,

WA TGO .
REINSTATEMENT 43

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date h or Qualified
To Do Business In Florida

Suite, Apt. #, elc. Suite, Apt. #, etc.

5. FE! Number
City & State City & State 59_277

6. ca 7e

i S8 75 Aduional Fer regquined

z Country “p Country CERTIFICATE OF STATUS DESIRED ] [ a C.r’rilhn,..jln- of smlm‘ﬁ (

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

Name of Officers Street Address of Each .
1‘I'|1Ie(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / 2ip
PD LANGSTON, PAUL M 3256 CAPITAL CIRCLE S.W. TALLAHASSEE FL 32310
VST LANGSTON, C D ASST, 3256 CAPITAL CIACLE SW. TALLAHASSEE FL 32310
ST LANGSTON, CARMEN 4533 ANDRES JACKSON WAY TALLAHASSEE Ft 32303
D BOYLE, DENNIS O 3110 CAPITAL CIRCLE NEE. TALLAHASSEE FL 32308
D LANGFORD, A L POST OFFICE BOX 2235 TALLAHASSEE FL 32318
D LANGFORD, GEORGE R 837 LAKE RIDGE DRIVE TALLAHASSEE FL 32312
L_ 8. Name and Address of Current Registered Agent 9. Name and Addreas of New Ragistered Agent
Name \ g
1)
LANGSTON, C D Strest Address (P.O. Box of Acceptabie) g
3256 CAPITAL CIRCLE S.W. B
TALLAHASSEE FL 32310 Sulte, ApL , Ete. 800003033983 -9
oy 'i.ieii%sﬁ SerS0. o0
10. 1, being appointed the %Wmed co 40:1 am familiar with and accepl the obligations of Section 607.0505, F.$. w
_ AT S L 5
gg&z::z;:&gem Wﬁ; N B S Date /0/31&7
R;G)E'TERED AGEN ST SIGN i

11.1 certify that | am an officer or director or the r@er of trustes empowered o execute this applicetion as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.E,, that all tees
owed by the corporation have been paid and tha names of individuais listed on this form do not qualify for an exemption under section 118.07(3)1). F.S. The information indicated
on this application is true and accurats, and my signature shall have the same legaf effect as if made under oath.

SIGNATURE:

golofoq_poperrny




