PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[

- R . . :
S ‘s .

ﬂ% FLORIDA DEPARTMENT QOF STATE . FILED AL
£ B - ST XE :
CORPORATION  /Z2 %20 Katharine Harris s C&?ﬁ?”ﬁi%@ SRATIONS 1
REINSTATEMENT % Secretary of State gvisicH aF oo
DIVISION OF CORPORATIONS  pIDEC-5 PH L 00

DOCUMENT # N} ALA

1. Corporation Namse

G GULF COAST ASSOCIATION OF GOVERNMENTAL
PURCHASING OFFICERS '

- stli Office Add l . . h : \ )
r oo REWNSTATEMENT_O '

8. 1, being appointad the registered sgent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 817.0503, F.S.

18500 Murdosk ercle
Sutte, Apl. #, ete. Sulte, Apl. #, etc. il
.| 4. Date incorporated or Qualified T
344 . To Do Business in Florida : L1l
Clty & State . ’ City & State . -

i .l ct FL port Charl tt' FL 5. FEI Number Applied For . il
Port Charlotte, F or arlotte, _ : Not Applicable :
p e o oty - 59-278513]1 .

- : ~maan T ‘ - ” CERTIFIGATE OF STATUS RESIRED []: hastidigees of St liE
Lalos ChaLlothg (22248 Sharlotie P
| 7. Name and Address of Curtent Reglstered Agem _ i }
Name Al
e poooaranosd-—-5 |
Street Address (P.0. Box Number is Not Acceptable} : R iy .
18500 Murdock Circle Clesee Nl Ol Ll
Suite, Apt. #, Etc. , L ) T - = g (st Ll
344 ) il
City } o . State | Zip Code ; ks
Port Charlotter: — - | FL{ 33948 il

CR2ECS1 (%00;

Signature of I
Registerad Agant ~T YW 7 A ,,,,, , Date I&IO& ol
) GISTE MUSTSIGN - ] 7 N
9. Namas end Street Addresses of Each OﬂluerandiorDImceor'FIOHQAnonpmm corporations must fist at lsast 3 directors)
Neme of Street Add of Each .
Titlog Officers andior Directors Officer andior Direcior , City / State / Zip
PD [Carole Smith 18500 Murdock Cir. | Port Charlotte, FL3394p
" VD |Mariami Day~ ~ B26 W Marion-Ave— - - - Bunta Gorda,-Fl 33950
T Roger Lescrynski ‘L8500 Murdock Circle Port Charlotte, F1 3394
A V.
T
10. | certify thet | am an officer or director or the tver or frustee emp dto this spplication as provid fotl.nd'laptarﬁ(ﬂor&ﬁ,F.S‘Hurtheroermythatwhanﬁling
this reinstatement application, the reason for gissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees.
owed by the corporation have been pald ard the names of individuals iisted on this form do not quallfy for an exemption under saction 119.07(3)(), F.S. The information indicated
on this epplication fs trus and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE:

oo {9u)243-1319
Datn Daytine Phone #




