PLEASE READ ALL INSTRUCTIONS BEFOREGGMPEETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATF' AF'PFPO}’ =D
FOR Sandra B. Mortham l s A \{f'1
: ; Secretary of State FLEL
REINSTATEMENT DIVISION O GORPORATIONE)( T - o 3:56
v - h H

DOCUMENT # S77617 9B MAR

1. Corpdration Name -t ’

‘ - SECRETARY OF %&E

G. L. RILEY, INC. | TALLAHASSEE, FLORIDA

Princlpal Place of Business

1321 WHITFIELD AVENUE 1321 WHITFIELD AVENUE

SARASOTA FL 34243-1251 SARASOTA FL 342431251

If above addiesses are Incofrect in any way, ling through ingorract information and enter correction below. DO NOT WRITE IN THIS SPAGE

3. New Principal Uflice Address, I Appiicable 3. New Malling Olffice Address, H Applicable 4. Date Incorporated or Qualified

To Do Buslness In Fiorlda 09,03/1991
Suite, Apt, ¥, elc. S}I)te. Apt. #étc. S FET oo
-O. OI: 5!9 ” 5 . Applled For
City & State Clty & State 65-0266028 Not Applicable
, _ Soracoty, FL G E
P ountry P uniry CERTIFICATE OF STATUS DESIRED
AY250
7. Names and Strest Addresses of Each Oificar and/or Director (Florlda nonprofit corporations must list at least 3 directors)
Name of Ofiicers Stresl Addr?ss of Each Citv / Stata/ 2
1Tma(s) 2 and/or Directors s (Do NOT%tgga'g gsntdo%ctélr gg?’[q umbers) s ity / State / Zip
D RILEY, GEHRIG L. 6HE-OONNETTA-DRIVE- SARASOTA FL
1321 whitgiein, Avenue.
1doopzas) AV 0
A A38==E 088 ~=020—
we1 208,75 %] 208.75
4. Name and Address of Current Reglsterad Agent 9, Name and Address of New Registered Agent
Nama
RILEY, GEHRIG L. '
SR-CONNBTTA-DRVE 1A 4 | Wh A-; \ a[ d) A ub nuﬂ. Street Address (F.0. Box Numbsr Is Not Acceptable)
SARASOTA FL 34243 Sulte, Apt. #, Etc.
City State { Zip Code

10. 1, belng appointed the registerad agent of the above named corporation, am famillar with and accept the obligations of Section 607,0505, F.8.

Signature of . . '
Registered Agent : ¢ \‘\QJ_LW/ Date ( -2 (p -9 <L
7 REGISTERED AGENT MUNT SIGN

{See other side lor

71 1. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [:] additional Information.)

12. Does this Corporation pay any |ntang|b|e tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. YesE No [] on Intangible tax )

13. 1do hereby oerllty that the information supplied with this filing is voluntarlly furnished and does nol qualify for the exempiicn stated in Section 118.07(3)(k}, Florida Statutes. | re-
lease tha Division of Corporations from any liabliity of non-compliance with Section 118.07{3)(k) In the event that the information supplled is deemed exempt lrom public access. |
certity that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerfify that when Hlin
this reinstalement application the reason tor dissolution has been sliminated, the corf.voraie nama satisfies the requiremants of section B07.0401 or 617.0401, F.S., and that all
fees owad by the corporation have baen pald. The Information Indicated on this appllcation is true end accurate, and my signature shall have the sams legal effect as if made

~ peheip Riley oi15/A8. 94 753-[350)

SIGNATURE:

CR2E040 (6/95)



