-

CON N

hi

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

PEAQDN0 A0 54

Gulf Coast Spa Manufacturers Inc.

2. Principal Office Address

11620 54th St N

3. Mailing Office Address-

Same

Suite, Apt, #, etc.

Suite, Apt. #, etc.
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4. Date Incorparated or Qualified
To Do Businass in Florida

1899

Cityﬂ&,""_‘_ate et i e e .| City & State e PR
Clearwater, Florida

Zip g e Country Zip Country

33760 USA

5. FEINumber

65-0905520
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for a Certificate of Status

7. Name and Address of Current Reglstered Agent
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8. 1, being appointe registerad a
Signature of lﬁ
Registered Agent __| L/ \ L/

>
\. REGISTERED AGENT MUST SIGN

rtion. am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

[ 216>

Date

9. Names and Street Addresses of qal:h Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

‘f'neuf

Tites Officers and/or Directors %t‘ll‘-ﬁﬂgetrA:r?t;?grs Sl'rsgig? City / State / Zip
Pres/CE Bradford T Tatum 8094 Cottonwood Ct Seminole, FL 33776

10. | certify that | am an officer or director or the receiver or trustee empawered to execute this appiication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and fhe names of individuals listechon this form do not quality for an exemption under section 119. 07(3)(|), F.S. The information indicated
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on this application is true an

SIGNATURE:

e legal effect as if made under oath.

12/05/03  727-572-7727

SIGNATURE AN rn\

Th{rsn NAME OF S/GNING/OFFICER OR DIRECTOR
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