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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. FLORIDA DEPARTMENT OF STATE - e 'j
CORPORATION 4 - Katherine Harris §-=Q~ g i &_ E}
REINSTATEMENT @ Secretary of State T
‘ DIVISION CF CORPORATIONS

DOCUMENT #  v41461

1. Corporation Name

T e S S YT

Gae Stewart, Inc. ' _ : , RTINS I

] |
1kl 3 ‘
iR RN
AR INAY | T
2. Principal Office Address 3. Mailing Office Address a j ‘ [ !
1378 Clubview Court 1378_Clubview Court RE!NSTATEMEM I : .
Suite, Apt. #, etc. Suite, Apt. #, etc. " :
4. Date Incorporated or Qualified .
To Do Business in Florida
Gity & State City & State 06/04/199
: S. FEI Number Applied For
“Venice ;~FLi— Venice, FL_ — T 1" 650335269 Not Applicable
Zi Count Zip Country
” ” ©- CERTIFICATE OF STATUS OESIRED jm ¥%.75 adcitional Fee requirec
QQDC ) c 34292 Saraso;a for a Certificate of Status
7. Name and Address of Current Registered Agent
Name
Cn I el g —
Stephan D. Spangler 4':'E":—-!l:?:_:ib,;;‘if5;ﬁ :11'4iu - 3
Street Address (P.O. Box Number is Not Acceptable} il N o
Bk 1200, 00 #1200 00
——1605-Main Street =
Suite, Apt. #, Etc. =t X
1100 i
City : Sate | Zceds

8. |, being appointed the registared agent of the gboJe named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, E.S.
P .

Date /b J/J)
I /Ul

P4

Signature of o
Registered Agent-o——r= 7

’/ V.'t/

CR2EDB1 (9/00)

9. Names and Street Addresses of Each Officer and/or Dirgsfor (Flerida nonprofit corporations must list at least 3 directors)
Titles Officers ang/or Directors et aneios Do City / State / Zip
P D| Alma Gae Stewabrt 1378 Clubview Court Venice FL 34292
5T Zonald B Dudley 1378 Clubview Court | Venice FL 34292
D Shane Stewart 3090 Sunset Beach | Venice FLI34293

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
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 fisted on this form do not qualify for an exemption under section 1 19.07(3)(i}, F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

Y-l TS84

su;mxr;;ﬁs/ﬂm TYFEM7 2 TEDNAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE:




