f9 105

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

~ Lo

b—OR'PORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 06 DEC 26 PH 3:20
B RS Y [
DOCUMENT # p03000101885 PALLKIbSEE L ORIDA

1. Corporation Name

GULFSTREAM MANAGEMENT SERVICES, INC.

2. Principal Office Address 3. Mailing Office Address : - ‘M.' l i E '- h fr = { ; —
1317 NOBLE ST SAME A SR (12},’5) i 04:06..,

Suite, Apl. #, efc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified I

To Do Business in Florida
Gity & State Gity & State 4

LONGWOOD 5. FEI Number Applied For |

Not Applicable
Zi untry Zip Country ]
§2750 ﬁéA © cermricaTe o sTATUS pesire_| el

7. Name and Address of Current Registered Agent

DOUGLAS McLARRY
T3P RNOBTR ST o Ao

Suite, Apt. #, Etc.

FONGWOOD FL | 32750

8. |, being appointed the registered agent of the above named corporatjpn, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of /O / /7
Registered Agent, C,« Y Date

REGISTERED AGENT MUST
9. Names and Street Addnasses of Each Officer and/or Director (Flonda nonprofit corporations must list at least 3 directors)
Name of Street Address of Each . ;
Tities Officers and/or Directors Officer and /for Director City / State / Zip

PTD |DOUGLAS McLARRY 1317 NOBLE ST LONGWOOD, FL 32750

e 1

TERARO N

10, | certify that | am an officer or directar or the recsiver 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 saction 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 form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

/ /(/\___._._,__ 10/10/06  407-834-1979
ATURE PED OR PRINTED NAME OF SIGNWECTOR Dats Daytime Phons #

K. Eckel! UEC EB 7000

SIGNATURE /




