PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
EAS A R
FOR Sandra B. Mortham i B
Secretary of State

- | REINSTATEMENT - DIVISION OF CORPORATIONS onFER 13 P 2:00
. Y \ [P
- | DOCUMENT # VB6719
.| 1. Comporation Name '? (; r".l E,f‘
e
- {IBIS GALLERY, INC. TLOROA
'r Principal Place of Business Malling Address
| T o 0T AR
= | CGEDAR KEY FL 32625 CEDAR KEY FL 32625

us us

If above addresses are incorrect In any way, hne through incorrect information andg enter correction below.
2. New Princlpal Office Addséss, N Applicable 5 Now Malling Officé Address, Tf Appliceble 4. Date Incorporated or Qualified
To Do Buslness In Florida 03’1 1,1992
Suite, Apt. #, elc. Sulte, Apt. #, elc.
5. FEI Number Applied For
City & State City & State 59-3142068 Not Anplicable
L i 6. A c5.75 - X .
Zp Country Zp Country CERTIFICATE OF STATUS DESIRECYE (NSl

7. Names &nd Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Sirest Address of Each ‘ !
1Tﬂle(s) 2 and/or Diractors 5 (Do N OTCI)JEg% gadé%(%rggiohumbers) ‘ City / Stata / Zip
VED T TEETOR -MAGY-O-M rCEDARKEV FL —
PTD TEETOR, CLAIR M. GN-HE—BBGIHiBBK'ST‘ CEDAR KEY FL

Fasy steeet & Av eord RE
cddan [(Qﬁ F(’ 320695 1 CI0IE < :{a—';-— 1---—

-02/1¢/30--01053--017
FFFFIOD, (0 u»i""ﬂq—""—L.m

REINSTATEMENT_72-7*

‘, 5@ Z_,/jzé"}i
|V

‘

M
S

8. Name and Addrass of Current Ragistered Agent 9. Name and Address of New Registered Agent
Namg

CR2EQ40 (8/97)

TEETOﬂ, CLAIR M. Streat Address (P.3. Box Number is Not Acceptable)
EASY STREET & AIRPORT ROAD o
CEDAR KEY FL 32625 Sulte, Apt. #, Etc.

City Stata | Zip Code

FL

10. |, belng sppeinted thg rggistered agent of th med corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
b 3
Signature of -
Rgglstared Agert | UO,LL J / ) I i pate _ &, 1O .E[g .
EGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other sida for Information
Intangible Personal Property tax due June 30. Yes No [] on Intangible tax.)

12. | ceriity that | am an officer or director or the receiver or trusiee ampowered to execute this application as provided for In chapter 607 or 617, F.S. | futher cerlify that when filing
this reinstatament application, the reason for dissolution has bean eliminated, the corporate name satisties the requirements of section 607.0401 or §17.0401, F.S., that ali tees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 118.07{3}{i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal etfect as if made under oath.

A8 269.943. (|

""Daytime Phone #

SIGNATURE: _

—'g—-.



