Name of Officers Street Address of Each
] Title(s) » and/or Directors ~ | 4 Officer and/or Director . City / State / Zip
Froied Goorgre Goms | 3900 00T Dy g e
_ Corul Sprongy F7 Jjott 750376
Vice - Cbﬂta‘h‘,\ Tas\g,\ 533] A)!/J.S’?K\ te~ Cuf'aJ Ip/fﬂj:f
res- clealy {.—,O*‘cd——uc_p‘rwwﬁr-—’—-—éi—-r.ﬂ-“v? 3 — R

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIEATION FLORIDA DEPARTMEMT OF STATE
R Katherine Pfarru;\
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS Fi LED

DOCUMENT # PQOO00019515 .. . ... | ... OIFEBI2 PH 405 -

1. —Co}po'ration Name

GANS & TYSON OF TAMARAC, INC. '_ TAL e DFSTATE,
Principal Place of Business Mailing Addrass
o ga e aen o NI AU AT

0’1/20/00 qooRY D02 IS8 0D

o Business in Florida

If above addresses are incorrect in any way, line through incorrect information and enter correction below. hc nq I{)? % ﬂn g z !g “)6 \‘)L)
2. New Principal Office Address, tf Applicable 3. New Mailing Office Address, If Applicable |ncorpdrate or Qulalified

[Sufte; Apt. #, elc— = I “Suite; Apti#,etc. - DA = oI oo 03/02’1999 —
5. FEI Number Applied For
City & State City & State Not Applicable

Zip Country Zip Country $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

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

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Ajent

e e . Ll —
GANS, GEORGINA Streat Address (P.0. Box Number is Not Acceplable)

6708 N. UNIVERSITY DRIVE

TAMARAC FL 33321 Suite, Apt #, Ete.

City State | Zip Code

~10. 1, being appointed the registered agent of the above named corporation am familiar with and accept the obligations of Section 607.0505, F.S.

. HRp TN —nT R
Sraroo (s i R0 T ,
Registered Agent VLL' P4 ~\L PR B Date 02 }’“0/

REZISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
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