Poehdsates

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEFPARTMENT OF STATE
FOR ' Sandra B. Mortham
Secretary of State e w e
REINSTATEMENT DNISION OF GORPORATIONS =1 -0

DOCUMENT # 439333 97 DEC 2 AHI0: LY

1. Comporation Name

GULF COAST BUILDING CONTRACTORS, INC. SECKL 1hh LM WiATE
: TALLANASSLE, FLORIDA

Principal Place of Business ~ Mailing Address

1010 N 12TH AVENUE 1010 N 12TH AVENUE ”I N ' | I

SUITE 201 SUITE 201

PENSACOLA FL 32501 PENSACOLA FL 32501 \

y . REINSTATEME

If abovo addresses arc incorrect in Bny way, line thiough incariott infermation and enter correction below,

2. New Principal Office Addiess, II Apjlllcatnlc 3. Now Mailing Oflice Address, If Applicatic 4. Date Incorporated or Qualified
To Do Business in Florida
Sulte, Apt. ¥, etc. | "suite, Apt. #, olc. I N 11/05/1973 R
5 FEI Number
Chy & Stata T Gily & §idla 59-1490047
S RO 6
|

Zp Country 2 Country CERTIFICATE OF STATUS DESIRED [J $3"2t’: :gg:;{:g;{:g:;:’:;‘;;“’

7. Names and Street Addresses of Each Orhcel andfor Dnecior (Fionda m_ﬁnpré_hl cotporations must list a1 feast 3 d>reclors] ST

Name of Ofiicers ‘Street Address of Each
Title(s) andfor Directors Oftficer and/or Direclor City / State / Zip
1 2 8 o NOY Use Post Office Box Numbors) 4 e
FD RITZ, STEPHEN F 1010 N. 12TH AVE., #211 PENSACOLA FL 32501
& BARRETT, MARGARET P 9458 BAYVIEW DRIVE LILLIAM AL 36549

e REN u n

e B & ‘;?’? [ 1” !III ’%1# L3 ',H “Hﬂ

8. Name and Address of Current Reglslered Agent 9. Name and Address of Hew Registered Agent

CrReeoan (897)

RITZ, STEPHEN F ,?"/7' STESY LA =y

1010 N 12TH AVENUE , SUITE 201 j"""“"”" VIVE ,}“jb‘;ﬁy pighblc) SO rE 20 /
STE. 211 Suile, Apt. ¥/, E EI

PENSACOLA FL 32501

TrsAcoc s R FSvs |

10.11, being appolnted the registergd agont o[ 1ha

j Em familiar with and accept ihe obligations of Section 6070505, F

e /p_z/_/// G 7

Signature of
R!e‘gistered Agont

{See other side for information
Intanglble Personal Property tax due June 30. ~ Yes X] No [] on Intangible tax.)

| SIGNATURE: _

12. | cerlify that | am an officer or director or tho receivor or trustee empowsered to execuls this application as providod for in chapler 607 or 617, F.S. I furlher certify that when fiting
this reinstatement application, the reason for dissolution has besn eliminated, 1he corporate name satisflies the requirements of section 807.0401 or 617.0401, F.S., thal all fees
owed by the corporation have been paid and the names of individuals lisled on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application is true and accurale, and my signalure shall havo tho same legal effect as If made under oath.

L2497 FIDAZLuY

oY

OF SIGNING OFFICER OR DIRECTOR Date: Daylime Fhong #

P e o




