APPLICATION
FOR
REINSTATEMENT

DOCUMENT #

1. Corporation flame

S18473

HOSEPH . GIBSON, P.A.
I
; Principal Piace of Business Maliing Address
£ |66 W. FLAGLER ST, 66 W, FLAGLER $T.
SUITE 200 SUITE 200
: MIAMI FL 33130

MIAMI FL 33130

t
If above addresses are incorrect in any way, line through incorrecl information and enter correclion (;E \

A

i ¥

WSERTenT 9

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
i FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

SEoi 78 81,
fﬁ} :x;‘i‘ ;,,",u e
LLAkg¢ ggﬁi: it

||I|H|II|II|\I|||I|I\I|IHIIIII|H|I|I|!I\IHI)IHI\I\I!III!I!IIIIII\

MMJ
ity & State

2. New Princjpal Of

crAddriss i Ap§ ca%; ﬂlo

3. New Mawllnjomoe A'ddressj1 Appllcag & ’

1S, ApL #, olc.

FL

Sulie Apt. #, etc

cn & Stg'i

5. FEI Numbor

H‘ITVH

4. Date Incorporatad or Qualmed
To Do Business In Florida

s ANID
%0

Applied For
HNot Applicable

R

650264919

:Pf/

B%30- 153

Y

”iz)z,o e

“Usa

5.
CERTIFICATE OF STATUS DESIRED [ﬁ

Additional Fe 4

i
:
T
i

7. Names and Bireet Addresses of Each Officer andfor Director (Filorida nonprofit corporations must list sl least 3 directors)
Name of Officers Street Address of Each
Titla{s) end/or Directors Odficer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
: PSTD  [3IBSON, JOSEPH W JR. B8 W. FLAGLER ST. #200 lAMI FL
- . ] B2 BB A ok - o
~11/04.7¢ f-~—‘u1u,3m el
sk PO 0 sk PO, O
B. Name and Address of Current Reglstered Agent 9. Name and Address of New Registerad Agent
. Name =
GIBSON, JOSEPH W JR. ]
: 66 W. FLAGLER ST Street Address, (P-O. Box Number is Ni)l Acceptable} & | g
; . . . 1—_ w
5 SUITE 200 Sulle, Apt ¥, EtC._ 3
"] MIAMI FL 33130108 " 220 -
City State { Zi 6
| FL 33730 ~[&74

10. 1, belng appointed the re

Signature of
Registered Agent ______ e

m famliiar ith‘a’ d accap1 the obligations of Saction 607.0505, F.&

gttt

Dale

STI-';B

"NT MUST SIGN

/0/2-?/3 7

ofles or hals/pald the curr current year
rsonal Property tax due June 30.

(Swve othoer side for Information
on Intangible tax.)

11. This corpor
Intangible

Yes D No D

12. | certlty that | am an officar or direclor or the receiver or truslee empowered to execute thls application as provided for In ¢hapler 607 or 617, F.S. | further certify that when filing
this relnstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(2){i}, F.S. The Information Indicated

legal eﬂect 1ag

owed by

on this application Is rue and accurate, and my slgnature shall have the sal a-under oath,

0/2 1’/9; 25) 377 2528~

Dal aylime Phono #

SIGNATURE:




