FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000087770

1. Corporation Name

William A. Goshorn Investments, inc.

e,

340 Royal Flamingo Dr._|same. REINSTATEMENT 025

Suite, Apt. #. etwc. Suite, Apt #, etc.

4. Date Incorporated or Qualified
To Do Buulness in Florda

City & State . City & State

' 5. FEI Number Applied For
Sarasota, FL A ot e
Zp Country ! 2ip Country 6 ]
34236 usa : CERTIFICATE OF 3TATUS DESIRED [J oo

7. Name and Address of Current Registered Agont
Name . \
Th i imposed, except in

C. Ted French O The reinstatement fee is imp I

Street Address (P O. Box Number 1s Not Acceptable)

2033 Main St, Ste 304 - - , are certifying. the prior notices were not
Suite, Apt. #. Etc. . T ~ received and, requésting the reinstatement
e e fee be waived. - A ST
C.ty T - LT o om T State le Code ' T T ommm ommm e
Sarasota - _ : FL 34237
-

circumstances which the entity did not receive
: the prior notices. By checking this box, you

B. | being appointe

Signature of

med corporation, am familiar with and accept the abligations of saction 807.0505 or 617.0503. F.S.

pae /2 -14-09

Registered Agent : -
N REGISTERED AGENT MUST SiGN
9. Names and Street Addresses of Each Officer andfor Director (Flonda 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
PS |William A. Goshorn  |340 W. Royal Flamingo Drive| Sarasota, FL 34236
|
<A 'Lh/l/l CEVIEY o e T f T
¥ ¥ 4 L] =5 '._E'.L-r- ___E’-\_.' l«._l_i.l...._l._..r_ .

y 12/2403--01033--011  **1050. 080

10. E-mail Address; = Lo R

R ! e a - |To be usad for future annual mgon notlfication) .- P

1. cemfy that | am an oﬂicer or diractor or the [ecai

made under oath

SIGNATURE William A. Goshorn

r irustee empowered to execute this application as provided for in chapter 807 or 817, F.S, | further certify that when filing
on Jias been eliminated, the corporate name satsfies the requirements of section 607.0401 or 517 0401, F. 5. trat aII fees _
owed by the corporaf id. rify fihe information indicated on this apglication is true and accurate, and my signature shall have the same legal effect as'if

"

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




