PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls
Secretary of Statg FiLEU
REINSTATEMENT DIVISION OF CORPORATIONS SUGRETARY OF S1AlL

DOCUMENT # BYSI0H OF CORPORATICEH
1. CG.'POration Name 8361 99 99 NUV "'g PH |2: 33

GOLD COAST CASH REGISTER SALES, INC.

Principat Place of Business Mailing Address
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
us us

\f above addresses are incorrect in any way, line through incorrect information and enter correction baluws :

o, b of Quali
To Do Bus nesa ln Florlnda

2. New Pz’:lcipal (Uf.oe ress, u_gﬁp fable 3. Neiru éd_asihr(gpomoohldd 88, N;pglieamer- E

Sulte Apt # ete Suite, Apt. #, etc.
. L.

. FEI Number

| City. & Stale City & State
'

2Zip %3 Countryl 2ip 33_:)05 Cou!try

7 Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporalions must list at leasl 3 directors)

CR2E0AL (8/99)

Name of Officers Street Address of Each
1T|lle(s) ) and/or Directors 3 Officer and/or Director . City / State / Zip
D JACOBSEN, JAMES P, 2826 GREEN FOREST LANE TALLAHASSEE FL
D KEMMER, LISA MARIE 104 LANCER COURT CLARKSVILLE TN
D JACOBSEN, MARY ELLEN 2826 GREEN FORESY LANE TALLAHASSEE FL
D JACOBSEN, TONI LYNN 1414 ERIN LANE NASHVILLE TN
. \
W\
8. Name and Addrass of Current Registered Agent 9. Name and Add of New Registered Agent
Name
JACOBSEN, JAMES P, Street Address (P.O. Box Number i Not Acceplable
133 VCKERS DR TEU0GI0s0001 -7
Sufte, Apt. #, Etc. - = -
TALLAHASSEE FL 32363 PERET50, 00 wpeN 750, 00
City State | Zip Code

lgnature of

10. . baing sipmniety!ered age of he aboyk namad poratlon am famitiar with and aooepi the obligations of Section 807.0505, F.S.
rj«stered Agent

pirr Dats /0/96 279

REGISTERED AGENT MUST SlGN

11.1 certify that | am an officer or diractor or the receiver or trustes empowered to execule this sppiicstion as provided for in chapter 807 or 617, F.S. | further cerlify that when fillng
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seciion 607.0401 or §17.0401, F.S., that il feas
owed 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(3X1), F.5. The information indicated
on this application is true and accurate, and my signature shall have the eame legal effect as if made under oath.

JUHRLE ofupy 56a-3w9

AME OF SIGNING OFFICER OR DIRECTOR Daytime Phono #

SIGNATURE:




