PLEASE READ ALL INSTRUCT!IONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State
DIVISION OF CORPORATIONS F ‘ !- _E. D
DOCUMENT # P9800001 6454 e
1. Carporation Nams . 02 BEC 23 P ‘
THE GANT GROUP, INC. SECRETARY UFF 51!

TALLN—LW SEE.F

Principal Place of Business Mailing Address
o o e !llI!!IIlI\IIIIIHIiHIIIIIIIIHIINIII!I!III!IIHIIIJIIIIIIIIIIIHIII
GROVELAND FL 34736 GROVELAND FL 34736

v

If abovefaddresses are incorrect in any way, kine through incorrect information and enter correction below.

2. New Principal Office Address, !f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 02/ 19[1998

Suite, Apt. #, etc. Suite, Api. #, etc. =

5. FEI'Number i

> Applied For

City & Stafe _ — City & State ] 59-3493654 Not Applicable

= - b il

i i : SB 75 Additional F d

zp Country Zip Country CERTIFICATE OF STATUS DESIRED ] RSO stbeptsni

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

o | 3 et 4 oy /5t 2
DPV | GANT, JAMES E 8601 ROSE STREET GROVELAND FL 34736
Dis GANT, SUSAN M 6601 ROSE STREET GROVELAND FL 34738
G LI IS e s B el |
leseaptld=-UTUST 05 #1500, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
GANT’JAMES E Street Address (P.O. Box Number is Not Acceptable)
6601 ROSE STREET o
GROVELAND FL 34736 Suite, Apt. #, Etc.
City SFtaIt: Zip Code

10. 1, being appointed the registerad agent of the above namad corporation, am familiar with and accept the cbligations of Section 607.0505, F.S. or 617.0505, F.5.

Date \;\/\‘ \'\\‘ b\/

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

11. 1 centity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.5. | further cettify that when filing
this reinstatemant application, tha reason for disselution 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 have been paid and the names of individuals tisted 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 shalt have the same gl effect as if made under oath,

s
.ffy;:
etk
A
o
<
nadl

SIGNATURE: S PSS -

CR2E040 (8/02)

smnmunéﬁn TYPED OR PRINTED NAME OF S{GNING GFFICER OR DIRECTOR Date \ Daytima Phone #




L PNE=
0‘ a‘%zmac{ Hecounting Concepts, Une.

240 Mohawk <Road 119 W. Lemon Strert
C’[ztmonl‘. g[ot&!a 34711 .fndy fa‘z. g[o'tida 32159
352-394-4048 352-753-1337
Fax 352-394-3272 - Fax 352-753-9336

December 4, 2002

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500

Re: The Gant Group, Inc.
59-3493654

Dear Sir or Madam:

Please find enclosed the 2002 Uniform Business Report for the above referenced
corporation. Also enclosed is check #1360 in the amount of $150.00. We are
respectively requesting that the penalty be waived. Mr. Gant suffered his second major
heart attack this year. As a result, many business decisions/responsibilities Mr. Gant
thought he had attended to in fact were not completed.

It is our hope that you waive this penalty, as it would cause a severe financial burden.
Thank you for considering our request in this matter. -




