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PLEASE READ ALL INSTRUCTIONS &Ef.-'Q_EE,_coM

APPLICATION <5

. - Secretary of State
REINSTATEMENT 5 DIVISION OF CORPORATIONS

DOCUMENT # V38808

1. Corporation Name

THE PERFECT GIFT, INC.

Principal Place of Business Mailing Addiess

€120 N ATLANTIC AVE 0330 X ATURTIC AVE
CAPE CANAVERAL FL 20 CAPE CAMYERAL L 22920

If above addrasses are incorrect in any way, line through incommect information and enter correction bekw.

2. New Principal Office Address, i Applicatle 3. New Maliing Office Address, If Appliceble 4. Datel rated or Qualified
To Do noss In Flodda

Suite, Apt. #, etc. Suite, Apt. ¥, etc.
5. FEI Number

ChyE Sa Chy 8 S Se3124084

Zip Country Zip Country

CERTIFICATE OF srATuslu:Esinebﬂ

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit coporations must st at least 3 directors)

Name of Officers Street Address of Each
Title{s) and/or Directors Officar and/or Director
1 2 3 (Do NOT Use Post Office Box Numbers)

P WILIAMS, DONNA LEE R-GARNRD-AG
670 Javp RO

VST | WALLIAMS, PHILLIP DAVID ~EOANORELO- G-
o0 Javh RO

8. Name and Address of Currant Registersd Agent

WILLIAMS, PHILLIP D.

€550 H ATLANTIC AVE

Signawre of
Reglstared Age

11. Does this corporation pay ang intangible tax to the

Dept. of Revenue under

N

9.032, Florida Statuteé. Yes [X] No D

12. | cortily that | am an officar or director or the recelver or frustes smpowared 1o execute |hls npplicalion uptovmd' fw in chapbr GOT 617. F B i lmﬂmcoﬂliy M'nnfbn
this relnatatement application, the teagon for diasolution has been aliminatad, tha corpoiate name satisfies the requirements of saction 607.0401 or 617, om F.5,thatalfees
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an eump!lon undof ucﬂon 110.07{3)(1); F.8. Tha inlormation
on (his application is inio and accurate, and uignalum shall have the sama effect as H mlde undor oath. )

oA & LD TLE/m |

SIGNATURE:

BT .4

L e el U




