PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION "f\, FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
' DIVISION OF CORPORATIONS
DOCUMENT # 612396

1. Corporation Nama
First Gulf Beach Realty , "S-~ ¢

™

2. Principal Office Address -
1501 Gulf Boulevard

il

- 3 Mailing Otfice Addréss
1501 Gulf Boulevard

Suite, Apt. ¥, atc.

Suite, Apt. #, elc.

TASTATENENT o i

FILED
04 NOY 22 PH 1337

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

e

N o e - e s 4. :Data Incerporated or. Qualified S
= . To Do Business in Florida 3/9/79
City & State . City & Stato ;
Indian Rocks Beach, FL indian Rocks Beach, FL. 5. FEI Number Applied Fof
. Mot Applicable
Zip Country Zip Country 6 Sa75 N B
33785 USA 33785 UsA CERTIFICATE OF STATUS DESIRED (] RSN pn A
7. Name and Address of Current Registered Agent '
Name '

Stephen A Iles

' i . -

1501 Guif Boulevard

. Street Address F 0. .Box Number is Mot Acceptab!e)

Suite, Apt. #, Efc.

City .
Indian Rocks Beach

State

FL

Zip Code
33785

8. |, baing appeinted the registered agent of the above named corporation, am familiar with and aécep: the obligations of section 607.0505 or 617.0503, F.S.

Signaiure of
Registered Agent

Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Ties Officers Eﬁé‘}if’fa.remors - Sé&?féﬁ?é’é?é’fn".’;?&i? City / State/ Zip
Pres Stephen A lles 1501 Gulf Boulevard Indian Rocks Beach, FL 33785
Sec | K. Suzanne lles 1501 Guif Boulevard indian Rocks Beach, FL 33785

\\\'\/U\

10, | ceriify that-| am an officer or director or the receiver or.trustes empowered 10 execule this application as providad for in chapler 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exernption under section 119. 07(3}i}, F.S. The lniormanon indicated
on this application is true and accurate, and my signature shall have the same Iegal effect as if made under oath. .

SIGNATURE:

:

11/12/04 . 727-517-3111

SIGNATURE AND TYPED OR PRINTEQ NAME OF SiGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E081 (01/04)



