PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGHFHSFORM.

L
APPRL.ICATION FLORIDA DEPARTMENT OF STATE ANEQ \(&\ /
- FOR Katherine Harris FILED

“ ﬁ Secretary of State gy .
DIVISION OF CORPORATIONS QONOV -8 PH I L8

DOCUMENT # P98000071122 | v OF STATE
S eke FLORDA

FLORIDA G&P SALES, INC. .

1. Corporation Name

Principal Place of Business Mailing Address

e b AR AR
SPRING HILL FL 34607 - SPRING HILL FL 34507

1
|

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

CR2ZEQ40 (8/00)

2. New Principal Office Address, If Applicable 3. New Mailing Ofiice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 08”4“998
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
T EsEe ] T | Cwssae 52-2119107 | Not Applicabte
. i — --. - - 6. ) ) ) ¢8 o o
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] RSBt e
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
Title(s) and/or Directors 3 Officer and/or Director 4 City / State / Zip
2
P MCCAUSLAND, GLEN 4410 PLUMOSA STREET SPRING HILL FL 34607
- onnnadayseaz——n
1 Ao MO0 uh A md ] 1t 4
I w8 L Doe Sy L 5 8
ki1 S0 00 sek]50. 00
8. Name and Addrass of Current Reglistered Agent 9. Name and Address of New Registered I{gb*
Namea ﬂ
- e — - . - \ h Y =
MGCAUSLAND’ GLEN - Street Address (P.O. Box Number is Not Acceptabl \
4410 PLUMOSA STREET \ }‘
SPRING HILL FL 34807 Suite, ApL. #, Etc. ~
City Sﬁaﬁ Zip Code

corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

10. |, being appointed the registerad agent of the a
Signature of W\ s S S R / /
RegisteredAg&ﬁ A € N N Ve WRL Ll s Date /! 3 L 800

REGISTERED AGENT MUST SIGN

11. ) certify that | am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that afl fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under sactian 119.07{3)(}}, 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 cath.

fa ] ey . - C o S
2. M ERRNARIP S ///"f{/iow 352- 556~ 5557
Date

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




9345 Orchard Way Phone: 352-686-2393
Spring Hill, FL 34608  Fax: 352-686-2393
Emall: atiinc®accountant.com

November 06, 2000

Florida Department of State
Division of Corporations

- P.O.Box 6327 - S~
Tallahassee, FL 32314

Dear Sirs;

This letter is regarding Florida G& P Sales, Inc., they became incorporated on August 14, 1998.
Mr. Glen McCausland brings me all the paperwork to be filed and I have him sign it and send
all documents. This year Glen McCausland brought me all paperwork but he never received the
2000 Uniform Business Report. When he brings me documents I immediately make copies and
file all paperwork and there is no report on file. - ' :

Mr. McCausland is a small business owner and a penalty will cause him financial difficulties.
Please, waive the penalty for Florida G&P Sales, Inc., as they never received the first
Notice or a second Notice.

I will make sure that for the )}ear 2001, that ail‘_rep'ofrt; are sent over the Internet and checked off
for each client. In that way we can avoid being late and we can be sure that all reports have
been filed before the due date.

If you have any questions, please contact me at the number listed above.

Thank you,

Dt 7
Brenda L. Megjia

Accountant



