PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ﬁrAppucAﬂoN FLORID2A-=RARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT - DIVISION OF CORPORATIONS

DOCUMENT # s57964’

1. Corporation Name

. "GACK CORP.. OF PENSACOLA

000CT 20 4M1p: 20

Principal Place of Business Mailing Address
6841 N.. Ninth Avenue (same)
Pensacola, FL 32504 .

ME%T_QL |
REINS « -
if above addresses are incorrect in any way, line through incerrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, H Applicable F4. Date Incorporated or Qualified
To Do Business in Florida 06/07/1991

-|-Suite, Apt. #, ete. - Suite, Apt. #, ofc.
5. FEI Number Applied For
City & State City & State 59-3070259 Not Applicable
Zp Country ap Country CERTIFICATE OF STATUS DESIRED [[] |\l e
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Addrass of Each )
Title(s) and/ar Directors N Officer and/or Director City / Stale / Zip
1 2 . 3 ) 4
DPT Driscoll, Gen& E.: . | 6841 N.Ninth Ave.. Pensacola, FL 32504

DSV | Driscoll, Kerry S. 6841 N. Ninth Ave. Pensacola, FL 32504

3446 East Lake RdA. #212 | Palm Harbor, FL 34685

PSR o e
Ak _‘1&3;— All1e--0lc

s '| LaFayette John C.

- " - 8 Name and’Address of Current Registered Agent =~ -~~~ — - [~ - © T~ = 9 HName and Address of New Reglstered Agent - .

Namea g
S John C. LaFayette 3
‘ - Street Address (P.0. Box Numbar is Not Acceplable) g
3446 Fast Lake Rd Hwpitre 217 ]
Suite, Apl. #, Etc. o

Suite 212 il

Ci% State ziDCode g

. alm Harbor, FL|34685 S

rporation, am famillar with and accept the obligations of Section 607.0505, F.S. o

b B

TERED AGENT MUST SIGN

R
<

?{igagig:gdoi\genl f,: ; & gt: «:‘;} ﬁ‘ E E ﬁi" F:%f : . Date / D '_/ K- /&3 i

e T i,

11. | certify that i am an offlcer or director or the racalver or trustes empowaered fo execute this Bppilcation as provided for in chapter 607 or 617, £.5. 1 further certify that when fiing
this relnstatement appilcation, the reason for dlssolution has been eliminated, the corporate name satisfles the requirements of sectlon 607.0401 or 617.0401, F.5., that all fees
owed by the corporatiop-tave been paid and.tha names of Indlviduals listed on this form do not qualify for an exemption under section 119.07(3)(1). F.S. The information Indicatad

on this application is yfue and accuraty, g7 my sig

O

PG ' aooq 0 Ty
SIGNATURE: Jchn:».C. LaFayette
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PR /O—/8&-0%7 g50-484-3631

Date Daytima Phone #

L




