PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS &
. FLORIDA DEPARTMENT OF STATE| . . ;

APPLICATION Sandra B, Morth
m
- FOR andra 8. Mortha
Secretasp ef State
R EINSTATEM NT DIVISION OF CORPORATIONS .
95 DEC -5 PH 1:30

DOCUMENT # 827317
1. Corporation Nameg SECHETAHY QF STATEA
GINGHAM GOOSE SCHOOL, INC. TALLAHASSEE, FLORID
Principdl Place of Businass Mafing Address i
bl T IEHATHRNIRGIRN
NAVARRE FL 32565 NAVARRE FL 30565 | -
us

Il abova addresses aro Incorrect in any way, line through Incorrect information and enter corroction bolow.
2. New Principal Office Address, Il Applicable 3. Now Malling Office Addrass, Il Applicable 4. Date Incorporated or Qualified

To De Business In Florida 01/23/1991
Suite, Apl. #, atc. Sulte, Apt. #, elc.
5. FEI Numbar Applled For
City & Stata City & State 592888793 Not Applicable
6. n
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [[] RER '
7. Names and Stroet Addresses of Each Officer and/or Director {Florida nonprofil corporations must list at laast 3 directors)
Name of Officers Streal Address of Each

Titla(s) and/or Directors Ciflcar and/or Director City / State / Zp

1 2 3 (Do NOT Usa Post Office Box Numbars) 4

D RILEY, BARBARA 1853 GRANADA ST. NAVARRE FL

D[]DP?EDE__E?SE——S
i:ms?s. 00 ; *,:sfﬁ?r‘S.rUU
W FINSTATEMENT (772

‘ dqpe

oY
8. Name and Address of Currant Registered Agont 9. Name and Addresa of New Registored Agont / /A ':)

Name 1~

RILEY, BARBARA
.0. t

1893 GRANADA Stroet Address (P.O. Box Number is Not Acceptabla)
NAVARRE FL 32566 Sulle, Apt. ¥, Eic.

City smlt: Zip Codo

10. 1, being appointed the rogistered agent of the above named corporation, am famillar with and accept the obligations of Section 807.0505, F.S.

PRy . P Y R D h A e e 1=
Signaturo of 7 ¥ JAR RN R R IR _
Flgglamrud Agent : L .= e PN Dato __A;Z—B 9'6’

RSN Lok
e /ﬁEGISTERED AGENT MUSTS|GN" P e,

-><

11. Does this corporation psw any intangible tax to the (See other slda for Information
Dapt. of Revenue under S. 199.032, Florida Statutes. Yes m No m an Intangiblo tax.)

12. | cartity that ) am an officer or dirsctor or tho rocalver o lrustee empowared to oxacute this applicalion aa provided fo7 In chapter 607 or 617, F.8. | further corlify that when filing
this rainstaternont appicalion, Iho reason lor dissolution has baon eliminaled, the corporato name satlsfios the roquirements of section 607.0401 or 617.0401, F.8., thatall foos
owod by the corporation have bagn paid and the namos of individuals Hsted on this form do nat quallty for an axemplicn undar section 110.07(3)(), £.8. The Information Indicated
on this application is irue and accurate, and my signature shall have the same legal effoct ns i mndo undar oath,

//-9-9¢ Fo-949-9523

Date Daytima Phona #

SIGNATURE:

WOTII. - AF S




