RLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR Gﬁ,fv
Sewetary of Sjate .
REINSTATEMENT DIVISION OF ORPORATIONS it 0
DOCUMENT # 583510 o opia-l BBk
1. Corporation Name i ) -
oot ol A
GATEWAY CONSTRUCTION COMPANY o ok PLGRHA
S ket

Principal Flace of Business Mailing Address

1730 N. POWERLINE ROAD ' 1730 N. POWERLINE ROAD

POMPANG BEACH FL 3069693 POMPANG BEACH FL 33069693 )

us us . ‘

A N <
i above addresses are incorrect in any way, hine through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabie 4. Date Incarporated or Qualified
To Do Businass in Florida
—Suhe, Apt. ¥, etc. Suite, Apt. #, slc. 08,28“978
5. FEI Number Applied For
City & State City & State 59-1844253 Not Applicable
i 6. 8 Ldditional Fee requirad

zp Country op Country CERTIFICATE OF STATUS DESIRED [}

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors) =

Name of Officers Street Address of Each -
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NQT Use Post Office Box Numbers) 4
PS EMERSON, RODNEY H 1730 N. POWERLINE ROAD POMPANO BEACH FL
§ ELLISON, TRACY, A 4400 NW 5TH AVE POMPANO BEACH FL
G2 TSS9 ——3
—02/05/93--01010--001
wRen 750,00 ek ¢S50, 00
[POOO2 TS IR ——3
-02/05/93--01010--00
sERk]S0 00 sskk1S0 00
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name g
MRSOH‘ RODNEY H. Street Address (P.0. Box Number is Not Acceptable) g
1730 N. POWERLINE ROAD g
POMPANG BEACH FL 33069 Siie, Apt ¥, Etc °
City State { Zip Code
P . FL

10. 1, being appointed the registered sgdft p pfmad-Torpocaljon, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of » -

RSntres hgont osto __ 5}95 gqq

. -« 0 i
11. This corporatloriéwes or has paid the current year {See other sida for information
Intangible Personal Property tax due June 30. Yes No D on intangible tax.)
[{

12. | cerlify that | am an officer or direclor or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F_S. | further cartify that when filing
this reinstatement application, tha reason for dissolution has baen eliminated, the corporate name salisfies the reguirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

SIGNATURE: Ll Fy-S-tsw s

SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dad. Daylinie Phonc #




