PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NC}‘-&l {%)EIQBM

APPLICATION ST FLORIDA DEPARTMENT OF STATE
> Katherine Harris F\L[D
FOR
REINSTATEMENT Secretary of State
DVIS OF CORPORATIONS .
01 MR 13 PH 1221
DOCUMENT # P98000039277
1. Corporation Name SECRETAHf Or oTPﬂ cC
TALLAHASSEE, FLORIDA
GULF COAST PARASAIL INC.
Principal Place of Business Mailing Address
preze G L
288 E HWY 98 NAVARRE-Ft-32566
DESTIN FL 32540 us
us
If above addresses are incorrect in any way, line through incorrect information and enter carrection below.
2. New Principal Office Address, If Applicable 3, New Méiling Ofﬁg Address, If Afﬁzge 4. Date Incorporated or Qualified
e, ! E"\'TC) To Do Business in Florida
Suite, Apt. #, etfc. Suite, Apt. #, elc, 04,3[” 1998
5. FEI Number Applied For
City & State City & State 59-3508129 Not Anoficabl
_ Desm |, FL 3 4 SR
ap Country 2'95254 \ Country us CERTIFICATE OF STATUS DESIRED [/} 58',:,? Jaditiana) Fee required
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations mwust list at least 3 directors)
Name of Officers Street Address of Each
1Title(s) ) and/or Directors ) Officer and/or Director . City / State / Zip
P PHILLIPS, KENNETH W HETWEHLSAVE , NAVARRE-FH-32566-
24 Rue d' ETeTAT Desniu FL 3254 ]
S “""l“_" :-3
03/ /T30 ? TR —005
Rk o0, Th kw753 75
02-11-00 G001 ppa  BISTH
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name _ .
. KewweTd W. PAIcci PS
PH!LUPS’ KENNETH W Street Addregs (P.O. Box Number is Not Acceptable}
SHWELLSAVENUE 34 Kue @&’ ErReTAT
NAVARREFL-92566 Suite, Apt. #, Etc.
N City _ State | Zip Code
DESTIN FL| 37541
10. |, baing appointed the registered agent of the above named oorporaﬂon am familiar with and accept the obligaticns of Section §07.0505, F.5.
.. - =4 I TR N
s f DS R (I I PR AP T
Sgrawest Sl o ome 313 /ou
REGISTERED AGENTAV/IUST SIGN

11.  certify that I arn an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.5. | further certity that when filing
this reinstatement application, the reason for dissolttion 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 119.07(3)(i}, F.S. The informaticn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

3 '3/91 PE0 20,0 -00WS

SIGNATURE:

Kenmnetd W ’P\’Hu.\'P

CRZE040 {8/00)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR / 4 Date Dayllme Phone #
y
} A




