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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLIC’ATION FLORIDA DEPARTMENT OF STATE ot
FOR Katherine Harris S

REINSTATEMENT ot oostonerions F i LED
DdCUMENT# : ‘ﬂffﬁih”?ﬁiﬁHF?“fvf?’-4m527ﬂﬂml9»m~w
1 Corporanon Name u SU ’7 216‘ : o - - 'r. ....“ g ,,SE.LE;E{ ;J;:P ;; E;‘ SVTA.FE PR S

[ IALLAHASSEE FLORIDA™

R e T L P S Y RO T

D.B.A.G.A, Corporation, Inc.

- warts ek yesr fa etk f e 4 g

e L LI PR S PN L VLB ST
Principal Piace of Business Mailing Address e U
16 Spring Road NPT

‘Hudson; New York-12534 - - S N

M 4
If above addresses are incorrect in any way, line through incorrect information and enter carrection below. ﬁ ;EE

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale lncorporated or Qua||f|ed o "mm
Tp Do Business in Florida ;
Suite, Apt. #, etc. Suite, Apt. #, etc. July 18, 1991
. ) 5. FEI Number Applied For
City & State City & State T - T 59-3088697 '”"‘thﬁﬁﬁmé
- , _ 6.
Zip | woountry Zp Country CERTIFICATE OF STATUS DESIRED |

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors}

Name of Officers Sireet Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 , 3 {Do NGT Use Post Office Box Numbers) 4
P/S/D Gail A. Thienburg 5 Michael Court Hudson, New York 12534
D Gabriel Arcuri 16 Spring Road | Hudson, New York 12534
D Graig Arcuri 273 Clove Road Castleton, NY<12033
E3r1f3llﬁ] ??
e ot a 08,
61350 00 *#%1350.00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

JO, 0. Thacker . - - -

- e | Street Address {P.0. Box Number is Not Acceplable) o o T
100 Church Street
Kissimmee, FL 34741 Suite, Apt. #, Elc.
City State | Zip Code

A FL

10. I, being appointed.the registered 85771[ the above ngmed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of ¢
Reqgistered Agent i@ Date _%/ M
REGISTERED AGENT MUST SIGN

11. This Corb} ration owes the current year {See other side for information
Intangible Personal Property Tax due June 30. ves E1 No [ on intangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this applicaticn as provided forin chapier 607 or 617, F.S. | further certify that when fiting
this reinstatement 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 on this ferm do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.
/a?_/%ﬂ AIE 680537
ate

Daytime Phane #

SIGNATURE:

R - { -
SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER/OR DIRECTOR

il A. Thlenburg




