PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 710841

1. Corporation Name

Florida Gulf Coast Apartments, Inc.

2. Principal Office Address - No P.O. Box #
816 W. Linebaugh Avenue

3. Mailing Office Address
816 W. Linebaugh Avenue

FILED

2008 HAR |1 AM T7:02

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AL
REINSTAFEMENTH®

Suite. Apt. #. etc. Suite. Apt. #. ete.

4. Date Incorporated or Qualifled

To Do Business in Florida 05/10/1966

City & State City & State

5. FEI Number Applied For
Tampa, FL Tampa, FL 59-1143970 Not Applicabie
Zip Country Zip Country —

©- ceRFicaTE oF sTATUS pesreo[ ] $8.15 Additional Fee required
33612-7856 USA 33612-7856 USA for a Certificate of Status

7. Name and Address of Current Reglstored Agent
Name

Jack R, NeSmith

Street Address (P.O. Box Number is Not Acceptable)
816 W. Linebaugh Avenue

Suite, Apt, #, Etc.
City State Zip Code
Tampa FL |33612-7856

DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

he abova named corporation, am fariliar M?nd accept the obligations of section 607.0505 or 617.0503, F.S.

1 [

{227/

pae F€bruary 7, 2008

8. |1, being appointed the regislﬁégem
Signature of
Registered Agent v// £

Z

REGISTEREE AGENT MUST SIGN

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

Tites Officers ::g}‘z%irectors %ﬁkmérA::‘;?grs gifrsggr‘ Clty / State / Zip

P Jack R. NeSmith 4030 Peek Street Mango, FL 33550

D Lionel Fuentes 8327 Iberia Place Tampa, FL 33637

D Woodrow Hill 1706 Aileen Street Tampa, FL 33607

(M) Subhakar Medidi 6030 Catlin Drive Tampa, FL 33647

D Ron Milliner 20811 Orchardtown Drive Land O' Lakes, FL 34638
| _<HIT 1 _r":lt:i-f—’h:‘l_l.'g:’ o
| 02/13¢08--01028—-1023  ##2315.75

on this application is

SIGNATURE:

10. ! certify that | am an officer or director of the receiver or trustee empowered to execute this apptication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution 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 llsted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

accurate, and my signatura shall have the same legal effect as f made under oath.
' Z/ Jack R. NeSmith

02/07/2008 (813) 689-1666

GNING OFFICER OR DIRECTOR

Data Daytime Phone #

Bar el S



