P PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. pﬂﬁz bf@
: LORIDA DEPARTMENT OF STATE

Katherine ngrlg CILED
riLE:
__Seprelary ¥ Siate SECRETARY OF S1AIE
+ TOIVISION OF CORPORATIONS SiVISION OF CORPORATION®

DOCUMENT # PgQ000014871 01 FEB -8 AMI0:07

1. Corporation Name

GABBY GATOR CO

Principal Place of Business Mailing Address

e ettt oD A=

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 Mailing Office Address, If Applicable - 4. bale Incorporated or Qualified CT
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, efc, 02/ 15’ 1999

§. FEI Number Appliad For
City & Stale City & State (05 08442073 Not Applicable

$8.75 Additional Fee required
' CERTIFICATE OF STATUS pESIRED [] tor a Contifioate of Stars

1 lh

Zip Country Zip Country

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
1Titfa(s) ) and/for Directors 5 Officer and/or Directer . City / State / Zip
D HILL, DOUGLAS 16840 S.W. 108TH AVE. MIAMI FL 33157
D SHINHOSTER, KAREN - 16840 S.W. 108TH AVE. MIAMI FL 33157 7
D | ROBERTS, WILLIAM H 16840 SW, 10BTHAVE ——= =" | WAMI FL 53167 )
- | = 4100 7 4——1
T - 003
Kk 200 00— wwki 300 00—
Clerical ercg e, M} \
, AN
8. Name and Address of Current Registered Agent 9, Name and Address of New RegtsterLd Aent s
Name =
. g
f HILL, DOUGLAS Street Addrass (P.0. Box Numbar is Not Accepiabie) g
¢ 16340 SW. 106TH AVE. : _ 8
:P{ ‘MIAMI FI- 33157 Suite, Apt. #, Etc.
City o - —-n-- |-State | Zip Code -
B e 1 :

Kl

_.—ti

REGISTERED AGENT MUST SIGN

. 7 10. |, bemg appom!ed the regnsterjent of the above namgd corporation, am familiar with and accepl the obligations of Section 607.0505, F.S, .
> T2 9 f\ rfr
: (ﬂﬂ REQUIRED Ji/
f Registered Agent 24 . Date /// é/ ﬂo

r
i

11. | certify thatt | am an officer or diractor or the receiver of trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by thaoorporauon have besn paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. Tha information indicated
on this application is true and accurate, and my signature shail have the same legal effect as if made under oath.

IRED IO(a\oo 2549

SIGNATURHAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




=

January 12, 2001

==-~=="Fi¢fida Department of State _
Katherine Harris
Secretary of State
Division of Corporations
P. O. Box 6327
Tallahassee, Florida 32314

Att.: Kathy Ashton

SUBJECT: Gabby Gator Co.
Ref. Number: P99000014871

Dear Ms. Ashton:

Due to a misunderstanding of the registration procedure, we would like to_request a-

“wavier in regards to the above document number.

Enclosed along with our application, you will find a check in the amount of $300.00.

Please take this application into consider as a Future Corporation and again we do
apologize for the misunderstanding.

Thanking you in advance for your corporation.

ptlon NV

Douglas Hill

_Registered Agent
16840 SW 108™ Avenue P
Miami, Florida 33157

Sincerel

2472



