f PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
TR FLORIDA DEPARTMENT QF STATE
APP[#SQTION ’ Sandra B. Mortham Flu'.'[)

S Secretary of State
RElNSTATEMENT e DIVISION OF CORPORATIONS g7THAY -5 BH & 28
' DOCUMENT # S\U DD i
1. Corporation Name Gl L’PA N, -
CHegeA DIVERS, Twe. TALLAHASSEE, FLORIDA

| Principal Place of Business Mailing Address

107 HigH ST. 07 HieH $T. -
TAVERNIER, FL.33070 TAVERWIER, FL33010)  REINST. ATEMENTY, -2

It above addresses are incorrect in any way. line through incorrect information and enter correction below
| 2. New,Frincipal Office Address, Wi Applicable oy 3 New Wailing Ofiice Address it Apphcable 4, Date Incorporated or Qualified
/07 }ﬁéﬂ 157‘ . oDoB}lness) Florida
b A —— pdosanias .._.4..._ e WY SR LT

Suite, Apl. #. elc Suue Apt. #, etc.
5. FEI Number Applisg For

C5=0030 0 8D | |Not Applicabie

Cily & State

Pq%%ﬁzgﬁhueaf _FL TAVERNIER, FF: ;
3 3070 i 0’;'/@0 £ "ﬁ 3670 Yy _er VROE CERTIFICATE OF STATUS DESRED [ ]

? Names and Slreel Addressas of Each Officer and/or Directar {Fiorida nonprofit corporations must list at least 3 directors)

''''' Name of Officars Street Address of Each
Title(s) and/or Dwectors Officer and/or Director Gity / State / Zip
2 3 {Do NOT Use Post Office Box Numbers)

P |SAMUEL BARRIoS 107 HisH 57" 7 Avermer, FL. 33070
S-T | PeNise BARR10s 107 HicH ST~ TAVERNIER, FL. 32070

A \ T = —
5 -05/13/87--01080--005
; ¥iR315, 00 #Pne915, 00

Jhs-9-47

|.____._._ T 8. Hame and Address of Gurrent Rogislered Agent 8. Name and Address of New Reglstered Agent
Name %
PEN { S E ’BAK R’o S Straet Address (P.O, Box Number is Not Acceptable) §
w
/07 HI GH ‘S ‘ * Sulle, Apt. #, Elc, g

FFAVEI@WEK’, FL- 33070 | City State | Zip Code

|10, being appointad the registered agent of thg, above named corporation., am familiar with and accept he obligalions of Goction 607,0505, F.5. o

Signature of * /
Registered Agenl O%AM(' = Date _£/.J-" 7?

11 Does thns corporation pay any intangible tax to the (See other side for Information
_ Dept. of Revenue under S. 199.032, Florida Statutes. Yes[X] No[] on Inianglle tax)

REGISTERED AGENT MUST SIGN

12. | certity that | am an officer or director or (he receiver or :rustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
1his reinstatement application, the reason for dissolution has been aliminated, 1he corporate name satisfies the requiremenis of section 807.0401 or 817.0401, F.§,, that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under saction 118.07(3)(), F.S. The information indicaled
on this applicaton is true and accurate, and my signature shall have the same legal effoct as it made under oath,

smxé'rune: s ,gwtm 572/97 a6~ 935-979/

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone 4




