i

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

"APPLICATION
FOR Sandra B. Mortham
Secretary of State F E L E D

REINSTATEMENT : DIVISION OF CORPORATIONS

DOCUMENT # 467640 QR HOY 18 PH 2: 16

. Corporation Name

b copemion® SECRETARY OF STATE
GULF ATLANTIC EQUITY, INC. TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address -

i Sk MM
~ R . ... | REINSTATEMENTY

If above addresses ara Incomrect in any way, line through incorrect information and enter correction below.

2. New Principat Office Address, If Applicable 3. New Maiiing Office Address, If Applicable 4. Date Incorporated or Qualified
o To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, efc. 01!02’ 19?5
5. FEF Number Apptied For
City & State City & State 59-2094829 Not Applicable
5 N
- $8.75 Additional F ired
Zip Cauntry Zip Country CERTIFICATE OF STATUS DESIRED fora cm?:f'ze ﬁf ;‘:"“; red

7. Mames and Street Addrasses of Each Officer and/for Director (Florida nonprofit comporations must list at least 3 directors)

Mame of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Bax Numbars) 4
PDV HERNDON, O.P. I 1426 FLOTILLA DR. HOLIDAY FL
11,9578 0100013
#EEIDI7. 50 ®xeTSE. TS
(/(/e'h
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agew
Name
HERDON, OSBORNE P., lll Street Address (P.0. Box Number is Not Acceptanie)
1426 FLOTILLA DR. i
HOLIDAY FL 34690 Suite, Apt. #, Bte.

City State Zip Code

ith and accept the obligations of Section 607.050%, F.S.

A HRED - ////1/73

Signature of - /
REGISTEED AGEI‘I‘T MUST SIGN

Registered Agent

11. This corporation owes or has paid the current ye: (See other side for information
Intangible Personal Property tax due June 30. Yes M No ] on intangible tax.}

12. | certify that1 am an officer or director or the receiver or trustee empowered to execiite t application as provided for in chapter 607 or 617, F.S. [ further cerlify that when filing
drbordte name satisfies the reguirements of section 607.0401 or 617.0401, F.S,, that all fees

g, not qualify for an exemption under section 119.07(3)(i}, F.S. The lnformauon indicated
4 if made under oath.

1) 4, /J/é 229 $Y3 4%/

D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2EM0 (9/98)




