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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ED

FLORIDA DEPARTMENT OF STATE

CORPORATION :
REINSTATEMENT Secretary of State / 0LHMAY 13 AMII: iL
DIVISION OF CORPORATIONS ) o
‘ SEORETARY OF 3IATE
TALLABASSIE, FLORIDA

DOCUMENT # P990000 15452 A S
1. Corporatlon Name

JOHN GORDON SALES, [NC.

SOOO2 r23 T E49
2. Principal Office Address ) 3. Mailing Oftice Address !:I'F:'-’}f-l 'JD4""EI1E!1R"“UN%T* 11 :'ij 1]
3l BlRon RDAD | 3l BYRON ROAD eRg ]
Suite, Apt.(f, ete. N Suite, Apt. #, etc. , Eim%ﬁaﬁk Ql:agLﬂﬁ
4. ?alg Iné:orporale_d c'.\::l QL(;aliﬁed 2 l
City & State City & State oo e “5, Iqq?
5. FEI Number Applied For
EDKEEFJ f ovE GPPU‘KS &eeN Cove SCEUU(SS FL 59- 350454 Not Applicable
2Zij Count Zi Count
3 32043 ” USA p3204 3 ” u:jA. ® cennrioate or status esiep

7. Name and Address of Current Registered Agent

JoHrJ GORDON

Street Address (P.O. Box Number is No1 Acg) piafé

Nam

oﬁr“o

Suite, Apt. #, Efc.

State le Code

qRer il Cove SPRINGS FL| 32043

B._|, being appointed the rggistered agent of { iove named corporation, am familiar with and accept the obligations of section 607.0505 or 617 050
Signature of N ' f - B a‘/
Registeréd Agent’ - Date

. REGISTERED AGENT MUST SIGN

Ly

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

Narne of Street Address of Each City / State / Zip

Titles Officers and/or Directors Officer and/or Director

5td | Jorn QoRbod 3llle ANROM RpAD | EREEM COVE SFRINGS

F. 32043

10. | certify that | am an officer or director or the raceiver or trustea empowered to exacute this appiication as pravided for in chapter 07 or 617, F.S. | further certify that when filing
this reinstatement aDplu:a!lon 1he reason for dissolution has baen sliminated, the corporate name salisties the raquirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not quality for an exemption under section 119. 07(3)(i), F.S. The information indicated

on this application is true and gecuralgeand m mﬁna legat effect as if made under oath. /
SIGNATURE: M / b’/7 (‘{ YL k/{ %5—(/‘? 4 /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ‘ Data Daylime Phane #

CR2E0B1 {01/04)



