PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

5[ APPLICATION FLORIDA DEPARTMENT OF STATE ﬁaPPRG\‘r"?-fu
FOR Sanqra B. Mortham > X\Hr\—’_
o Secretary of State = o
REINSTATEMENT | DIVISION OF GORPORATIONS S
DOCUMENT .S (43| ‘ g3 MoV ou PH 256
1. Corporation Name
FRED H.~GELSTCN,. P.A. - F STATE
215 Fifth Street, #300 . ' Tﬁ*{?_ﬁg{fm&? £ L ORIDA

Principal Place of Business Mailing Address
215 Fifth Street, #300 P.O. Box 4507
West Palm Beach, FL 33401 West Palm Beach, FI.

a7~ REINSTATEMENT %)

If above addresses are incorrect in any way, line through incorrect Infarmation and enter correction below.
2. New Prigeaal QHic dress, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
P %qlsf% . 7 B To Do Business In Florida
Sute, Apt. B 515 Suite, Apt. #, etc, 6/21/91
X .. ‘s 5. FEI Number Applied For
Cly&Slaty st Palm Beach, FL | Cvasae | 650352545 L Not Applicable
. = — <]

i ; ' . S8.75 Additienal Fi fred
42 33401 CopslIm Beach | Z° Country CERTIFICATE OF STATUS DESIRED [] |t fig i
7. Names and Street Addresses of Each Officer and/ar Director (Florida nonprafit corporations must list at least 3 directors} .

Name of Officers Sireet Acdress of Each .

Tidle(s) and/ar Directors Officer and/or Director _ City / State / Zip

1 2 . .. 3 {Do NOT Use Post Office Bax Numbers) 4
D Fred H. Gelston. 6911 S. Flager Dr. W. Palm Beach, FL 33405

S000pZEagEES =

I

e
" B. Name and Address of Cirrent ﬁe_gis:ered Agent o 9. Name and Address of New Hégisrered Agent
Name
Fred H. Gelston, Esg. . 5
215 Pifth Street', 300 - Straat Address (P.O. Box Number is Not Acceptable)}
West Palm Beach, FL 33401 - [ Sure, Apt. # E. ' —
Ty T Sizte |Zp Gode
: R . e _ FL
10. 1, being appointed the registered agent of the above naged corporation, am familiar with and accept the abligations of Section §07.0505, F.S.
Signature of -
'Flggnigtg:gdof-\gent ’ M— Date j/ 2_5 —'g' f
REGISTERED AGENT MUST SIGN 7 B _ ) o W@i
- - R 7w
- 11. This corporation owes or has paid the current year (See other si q@?&aﬁm
Intangible Personal Property tax due June 30. "Yes [ ‘No D  OnintanghAat)
<

12. | certify that | am an officer or director or the raceiver or ftustee empowered {0 execute this application as provided for in chapter 607 or 617, F.8. 1 further certify thét when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807,0401 or 617,0401, F.S,, that all fees
owed by the carparation have bgen paid and the names of individuals listed on this form ¢lo not qualify far an exemption under sectien 119.07(3){i). F.S. The information indicated

an this applicatian is true and accurate, and my signature shall have the same legal effect &5 if made under oath.

CH2ED40 {1/98)

T f"
ONATURE: A 22 S YELF7O
ATURE AND TYPED CR PRI NAME OF SIGNING OFFICEh Oé DIRECTOR Date Daylime Fhané#




