2 PLEASE READ ALL INSTHUC TIONS BEFORE COMPLETING [THIS FORM.

| APPLICATION
:%  FOR
REINSTATEMENT

CalN-

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE C e

FILED

DOCUMENT # sz2o0010

1. Corporation Name

GIBRALTAR ENTERPRISES, INC.

OOHAR 10 AMI0: 27
CRETARY OF STATE

\.SL .q‘.;.l’ki"

TALLAHASSEE, FLURIDA

Principal Place of Business

Boca Raton,

Mailing Address

1600 S.Dixie Hwy.Suite 400
Florida 33432

If above acdresses are incorrect in any way, line through incorrect information and enter correction betow,

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

REINSTATEMENTCI-CO

4. Date Incorporated or Qualified
To Do Bustnass in Florida

[ Suile, Apt. #. etc.

Sune Apt #, elc

-— - | 5. FEl.Number

Applied For

City & State

ity & State

65-0232023
8.

Not 2,440

Zip Country

Zip

Country . .. - ,:

CERTIFICATE OF STATUS DESIRED

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

Name of Officers

Street Address of Each

Titte(s) ana/or Direciors Officer and/or-Director CHy / State / Zip
1 2 . -+ (Do NOT Use Post QOffice Box Numbers) 4
Pres. Richard Salter o 1600 &= D1x1emey #400 .
Reg.AQe—r}t Boca Rat—en Fl“3343% N .
J_'.JI.J.; ...J- I Te vk s |
034 16,/00 --01063 -~-004
ikﬁlﬂ?ﬁ.fg #1900, 70

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

Name

Richard Salter
1600 S. Dixie. Hwy.

Suite 400

Street Address (P.O. Box Number is Not Acceptable)

Boca Raton,

Florida 33432

i‘\QSQ —

Suite, Apt. #, Ete. L}

City State

FL

Zip Code

Signature of

e .

10. 1. being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.5.

-9 2000

Date

Registered Agent - o
~ REGISTERED AGENT MUST SIGN

Intangible Personal Property tax due June 30.

. This corporation owes or has paid the current year

{See other side for information
on intangibie tax.)

Yesd nold

SIGNATURE: @g/ﬁ/

.

12.1 centity that | am an officer or director or the receiver or irustee empowered to execute this gppllcatmn as provided for in chaplar 607 or 817, F.S. | further certify that when fling
this reinstaternent application, the reason for dissolttion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exermption under section 119.07(3)(i), F.S. The information indicate
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

3= - A0QO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

CASH

L4 — a
Al NOT Y)Y



