PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. d)

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State - FILED
DIVISION OF CORPORATIONS JECRETARY OF S falt

DOCUMENT # P99000082389 WVISION OF CORPORATIDHE
1. Corporation Name 00 NOV 27 PH '2: 58

CATHEDRAL PLACE GALLERY, INC.

Princip'e.ll Place of Business Mailing Address
i o 0 0 0
ST. AUGUSTINE FL 32084

ST. AUGUSTINE FL 32084

CRZEQ40 (8/00) '

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, ?atg incorporated or Qualified
o Do Business in Florida
Suita, ApL 7, etc. Suito, Apt-¥, oo, - - - __ 09/13/1999
5. FE! Number . 771 |AppuedEar "
City & State City & State 89- 35947719 | Not Appficable
- - 6. . .
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [ [RBReuieekbest
7. Names and Street Addressas of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) 5 and/or Diractors 3 Officer and/or Director s City / State / Zip
D DAWSON, ROSEMARY 24 CATHEDRAL PL, STE. 101 ST. AUGUSTINE FL 32084
D . |DAWSON, GARY 24 CATHEDRAL PL., STE. 101 ST. AUGUSTINE FL 32084
QooOO=ZA 70 99—
=11/ fc‘%:ir.;-*UD-*-Ul 01—
FEEELS0.00  se#150, 00
A “\‘L'\
_ 8. Name and Address of Current Registered Agent _. . . _ _ __ _ | _ __ - .. 9:- Nama and Address of New Registered Agent _ A
Na
DUNCAN, DONALD W PA. Re~riszn R. ResGe— < PA
' : Sirget Address (P.0. Box Number is Mot Acceptable)
25 FLORIDA PARK DR. N. 0B S Inar 1010 (310
PALM COAST FL 32137 ‘ ?ute. Apt. #, Eic.
vrs
Cj State | Zip Cod
57, Nevrins FL [2WwPo

0. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. /

ey S SITVACTEE REQUIRED %

Registered Agent ML
REGISTHRED AGENT MUST SIGN

11,1 certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated

" on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
/ D?V Daylime Phone #

- — T e e
e e T B

0007688~ AF

SIGNATURE:
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Aellatidl et L/m.
K Calds

. 4%442@ %&m@% |

%Aﬁ ﬂ zsézz/__f;g Ut




