PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

BT
$785 FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

Ll

DO@L‘UMENT # P97000104806

1. Comporation Name
A. G. Gladstone Associates, Inc,

‘

FILED

SECRETAR 07 BTATE
TALLANASSER, FLE

2, Principal Offico Address 3. Mailing Office Address
6706 Via Regina . Same
Suite, Apt. #, stc, Suite, Apt. #, etc.
N L. 4. Date Incorporated or Qualifind . ... .
To Do Business in Florida 12/12/11997
City & State City & State
. 5. FE! Number Applied For
Boca Raton, Florida
! , 65-0805722 Not Applicable
Zip : Country Zip Country e N ]
33433 USA CERTIFICATE OF STATUS DESIRED (] Aot
7. Name and Address of Current Registeroed Agent
Nama
Lynn Sims
Street Address (P.Q. Box Numnber is Not Acceptable)
6706 Via Regina
Suite, Apt'#, Etc.
City State Zip Code
Boca Raton FL | 33433
8. 1, being appoints thé gisterad agent of above‘named corporation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agént Date 5/26/2004
47/ 7 REGISTERED AGENT MUST SIGN
9. Names and Street Addresses ot Each Officer and/or Drirector {Florida nonprofit corporations must list at least 3 directors)
" ) Name of Street Address of Each ; .
Titles , Officers and/or Directors Officer and/or Director City / State / Zip
"
PD™""| Lynn Sims 6706 Via Regina “ Boca Raton, FL 33433
v Arthur Lobbe 6706 Via Regina Boca Raton, FL 33433

TS

owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 116.07(3)(i}, F.5. The informati
on this application isArue and accurate, and mygignature shall have the same legal effect as if made under cath.

Ly Stms

5/26/2004 561-306-0125

10. | certify that | am ai:i officer ar director or the receiver of trustes empowered to exacute this application as pravided for in chapter 507 or 617, F.S. | further certity that when filing
1his reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requiremsnts of section 607,0401 or 617.0401, F.5., that all fees

on indicated

squt,bRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phane #

CR2EDBY (01/04)




