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CORPORATION

FLORIDA DEPARTMENT OF STATE

Katherin : Harris
Secretary of State
DIVISICN QF CC RPORATIONS

1. Corporat

DOCUMENT #

icn Name

GORDON CARTER & ASSQCIATES, INC.

P89000060244

2. Frincipal

Ciffice Address

2920 Mandarin Meadows Dr. 7116 Gulf Blvd.

3. Mailing Office Addres:

Qép of T
PLEASE READ ALL INSTRUCTI ONS BEFORE COMPLETING THIS FORM.P /U{

TALLaf 7Y oF ¢ - 7

Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite E 4. Date Incorporated or Qualified
_ To Do Business in Florida " 7/ 1./99
City & State i\ City & State .
5 rso .V 11 FL st Pet r h FL, 5. FEI Number Applied For
ac nvil e - ‘ea
’ ere reach. 52-2178757 Not Appi cable
Zip Country Zip Country 6 iy
32223 USA 33706 USA CERTIFICATE OF STATUS DESIRED [] |l

i

7. Name and Ac ress of Current Registered Agent

Name

Terrance P. McNamara, Esqg.

Street Address (P.0. Box Number is Not

Suite, Apt. #, Etc.

N 116 Gulf vd., Suite E

Acceptable)

5/ 15401 --01031 -
%, 2 Sa R R, &, 4.2

City

St. Pete Beach

State Zip Code
FL i 33706

8. | being ap;winted the registered agent of th

Signature of

‘-’7
Registered Agent /ﬁ

bofe named corporation, am fa: iliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

v 411301

REGISTERED AGENT MUST £ GN

9. Names an‘ Street Addresses of Each Officer and/or Director {Florida nonprofil zorporations must list at least 3 directors)

Aﬂ

' Name of Street Address of Each . :
Titles Officers and/or Directors Officer and or Director City / State / ZIp
D,P,V| David G. Carter 2920 Mandarin Meadows Dr. Jacksonville, FL 32223
S5, T i .

BN

000l Uy

10. | certify thet | am an officer or director or the receiver or trustee empowered to ¢ «ecute 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, tI 3 corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
dividuals listed on 1is form do not qualify for an exemption under section 119.07(3){i), F.S. The infarmation indicated

owad by tha corporation have been paid and the names o
hall have the same | gal effect as if inade under oath.

on this aprlication is true and accurate, and my signatur

SIGNATURE: //MW

e foow)

SIGNXTURE AND TYPED OR PRINTED NAME OF SIGHING QFFIC R OR DIRECTOR

Cate Daytime Phone #

CR2E081 (9/00)
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McNaMara Law FIrM, PA.

Tertanc: P McNamara, Esq.
A:torney at Law

April 19, 2001

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Reinstatement of Gordon Carter & Associates, Inc.
Doc.# P99000060244

Dear Division of Corporations:

Attached please find the completec reinstatement form for the above named
corporation. Also enclosed is a check in the amount of $ 300.00 for the 2000
and 2001 filing fees.

We respectfully request that the $ 600.00 reinstatement fee be waived on
reasonable cause grounds for the reason that my client never received the
original Uniform Business Reports that were apparently mailed to him. It was
suggested by your office that we write this letter as affirmation of that fact.

Should you have any questions, do not hesitate to contact my office.

Sincerely,

i

Terrance P. McNamara, Esq.

TPM/bm

7116 Gulf Boulevard, Suite E ¢ St. Pete Beach, Florida 33706
(727) 363-4747 = Fax (727) 363-4848 * E-mail: ipmac@sprynet.com



