PLEASE READ A.L_.L INSTRUCTIONS BEFORE COMPLETING THIS FORM.
AL FLORIBA DEPARTMENT OF STATE

APPLICATION " \ .
Kcherme Harris )
FOR : FILED
Secretary of State SERSETARY OF STALE
REINSTATEMENT DIVISION OF CORPORATIONS nt i.;} T M CRRPORATIONS

DOCUMENT #  S§55200 000CT 25 PH L: L8

1. Corporation Name

835 GLEM, INC.

— 00021268 AF

Principal Place of Business Mailing Address
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
EINSTATEMENT OO
if above addresses are incomrect in any way, line through incorrect information and enter correction below. R E i B E,: ’
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified T T T
To Do Business in Florida 05,22“991
Suite, Apt. #, etc. Suite, Apt. #, etc.
— et T - 5. FEI Number Apptied For
City & State City & State 59-3065686 Not Applicable
S BN el o chibctich i |
6
i i : T itional F ired
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED L] [P
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director 4 City / State / Zip
1 2 3
P HAMVAY, GEORGE 801 A GATEPARK DRIVE DAYTONA BEACH FL 32114
VP SHAFER, JOHN 801 A GATEPARK DR DAYTONA BEACH FL 32114
T HAMWAY, LESLIE 801 A GATEPARK DRIVE DAYTONA BEACH FL 32114
S SHAFER, CANDACE 801 A GATEPARK DR DAYTONA BEACH FL 32114
= ]'wlljcl':!{!.!;_.d E"_IIS =
8. Name and Address of Current Registerad Agent 9. Name and Address eﬂhhﬂﬁglﬂﬂad.h "Fﬁ-ﬂ'——l"u‘i'l ~
Name ke Th i
REEF L0000 s TS0, 00
HAWAY’ GEORGE Street Address (P.0. Box Number is Not Accepiable)
801 A GATEPARK DRIVE
DAYTONA BEACH FL 32114 Suite, Apt. 7, Etc.
City SFlaItj Zip Code
10. 1, baing appointed the regi red agent of the above named garporatlon, am familiar with and accept the obligations of Section 607.0505, F.S.
. ;Hﬁ-r\n'mﬂu‘1 "'r—.ar‘a'«"n']h
Signature of ) P g1 J R - -
ReggisteredAgent _) PALE A f ‘fl}\% a’ MWRED Date /0 /é &DOO
' REGISTERED AGENT MUSTSIGN  {f
11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals Histed on this form do not qualify for an exemption under section 119.07(3){i), F.5. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.
(. ‘ , - &
nl &f %@FQ RE0 H ) /
SIGNATURE: pm‘ IR AREZNUCEE R e M. Hamuay  »lig)2009
““SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIJ5 OFFICER OR DIRECTOR \} Date 1 [Daytme Phone#
Qo ~22-55)5

CR2E040 {8/09)




