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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION EEin. FLORIDA.DEPARTMENT OF STATE '
SR

Jiaa Smith ST T
FOR U &c f State ¥~ _ FILED
REINSTATEMENT o #INOF CORPORATIONS *

DOCUMENT # P98000068274 o

1. Corporation Name

GAELIC PUB DEVELOPMENT, INC.

Principat Place of Business Mailing Address

o a1 o s on 0O

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

2. New Principal Office Address, If Applicable 3. New Malling Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 03,04[ 1998
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
5. FEI Number Applied Fo!
Tity & State City & Siate 650871353 - Not Applica
. i 6. 1hels. . d 2 eq
<ip Country Zip Country CERTIFICATE OF STATUS DESIRED .

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

e | e Dratios \ bt ) Gy /stte /2
MD CRAIG, ALAN D 8§12 SW. 2ND COURT FORT LAUDERDALE FL 33312
PD - | GRIFFITH, CHRISTINA 9 CAYUGA ROAD SEA RANCH LAKES FL 33308
VD MCAULEY, JOHN 8835 NW 18TH STREET CORAL SPRINGS FL 33071
(WM
13500

8. Name and Address of Current Reglstered Agent

9. Name and Address of New Registered Agent
Name
GRIFFITH, CHRISTINA Street Address (P.O. Box Number is Not Acceptable)
9 CAYUGA ROAD o ‘
SEA RANCH LAKES FL 33308

Suite, Apl. #, Eic.

City State | Zip Code

FL

10. 1, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

- WA AV ) [ 7/
s’s;::z:::;genfg /%42‘5@ our NP7/~

REGISTERED A(ﬁm Ml.é‘rlajéw

11. 1 centity that | am an officer or director or the recsiver or trustee dmpowered to execute this application as provided for in

this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirernants of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have 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 efiect as if made under oath. ( )

L, ) '_HI . ~ 266
<Y AL bhofs %

sifafrure AND TYPED OR PRINFETWAME OF FIGNIN Daytime Phona #

chapter 607 or 617, F.S. | further certify that when filing

CRZED40 (8/02)




10/29/02

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

I Christina Griffith have not recieved any uniform business report notices. Please reinstate
and find my filing fee enclosed. Thank you so much for your time and efforts.

Very truly yours.

Christina Griffith




