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1. Corporation Name

E . Gorgon And Associales, IV,

3. Mailing Office Address
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7. Name and Address of Current Registered Agent
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8. |, being appoirted the registered agent of the above named cogporation, am familigr with and accept the obligations of section 607.0505 or §17.0503, F.5.

Date

9. Names and Street Adcresses ot Each Officer and/or Cirector (Florida nonprofit corparations must list at least 3 directors)

Street Address of Each
Otficers and/or Directors Cfficer and/or Director

Titles Name of

City / State / Zip
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Gordon, Elisha 3t 29014010 19.5 £
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on this application is true and accurate, and my signature shall have the same legal elfect as it made under cath.
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10. | certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 o1 617, F.S. | further certily that when filing
this reinstaterent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Da)91\me Phone #
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08 FEBRUARY 2006

FROM: E. GORDON & ASSOC., INC.

2901 N.W. 19™ STREET

FORT LAUDERDALE, FL. 33311
TO: WHOM IT MY CONCERN,
I NEVER RECEIVE THE ORGINAL NOTICES 2004,
I'M RESPECTFULLY REQUESTING THAT YOU WAIVE THE
REINSTATEMENT FEE.

WITH KINDEST REGUARDS

RAYMOND D. GORDON
DIRECTOR



