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TRANSMITTAL LETTER F ' L E D

nn
TO: Registration Section MY 23 P o2 3]

Division of Corporafions
SECEE INRY OF STATE

SUBJECT: GulE  STeeam Reswarion PERHE LT oA

{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization {0 Transact Business in Florida,”
“Certificate of Existence,” and check are snbmitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matier to the following:

Gaay Lxp Dot nam

I (Name of Person)
GulE Staeam Resmgenion
(Firm/Company)
§830 \W. Sam Wousronl ?\dwq. N. ¥ )oY}
(Address)
Hruotmel . TEYAS 1041

? (City/State and Zip code)

For further information conceming this matier, please call:
i
&S]ﬂ{ilg% S I ‘) QL[[@? at ((2}3 [ QO/Q"‘ qa qj
amb of Person) (Area Code & Daytifne Telephone Number)

STREET ADDRESS: ' MAILING ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314

Enciosed is a check for the following amount:
3 $70.00 Filing Fee $78.75 Fﬂmg Fec & 3 $78.75Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA F; i L E D

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDAz . ,
. 083 HIV 23 P 3 3

TNEDEPTVATED
o Ewna '9F ST},‘TF

. Gulf StapAmn PesStoeaTtipn POLRT
(Enter name of cerporation; must mclude “INCORPORATED,” “COMPANY,” “CORPORATION," Wb 1901, . FLORIDA
e 3o -

"Ine.,” *Co.,"” "Comp,"” "Inc,” "Co,"” or "Corp.™)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Tevws 0 3 V- @
i ’ " (FEI number, if applicable)

2,
(State or country under the law of which it is incorporated)
o Sepremaet (S 2004 s Perpedoa] .
(Duration: Year corp. will cease 1o exist ot “perpetual™

tDatc of incorporation)
6. -
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty lability)
7. €BAY W, Saw Houston Pewoy  to. P80 Hewswn T 7704
(Principal office address) !
N. 4 g0y Heapsud | 70

£B29  W. SAm  Hewstod  Bewy
(Current mailing address) !

8. /Aﬁnm A, O _(ﬂa MTACTDA
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceplable)
Weniy  Yates e

Name: A | . .
Office Address: él FAYA Q;‘Q‘H’H}_‘&& i
, Florida QSSCﬂl q— i

’\Tﬂf‘m folas _
i (City) ' (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. 1
Jurther agree to comply with the provisions of oll statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 deys prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
12. Names and business addresses of officers and/or directors:



A. DIRECTORS .

Chairman: \o[m ﬂswleq Stgie bty F E 5 E D

Address: 55&6( W, Sﬁm Phn)swod JP wy N &8@4: oS3
Hoveron, Ty 770U\ ‘

Wice Chairman:

Address:

Director:

Address:

Director: —— — — --—

Addltss; = — _— —r— — - R - b Y

B. OFFICERS

. President: Jovn) ﬁsw\«e.q ‘Smue,scum _

ptss_S829_ W S Hevsron Cuvoy W, g0t
Hrovsmar, TV 9040

Vice President: . - — ' o

Address:

Secretary: __ daipka) ASH\QA{ STMCMJAM-Cj
address: S84 W. Sam  toustod Pwwy, O EUT  Pagwe T 9324
¢ Treasurer: mﬁt‘cu Qopdey Stieyiiva

] -/ o
Address 382960, Sown Pauston) Pt_ziwx?l ) ¥ @;\Mmﬂw

NOTE: If nec j CQ W Wm listing additional officers and/or directors.

(Signature of Director or Officer listed in number 12 of the application)

14. Naay \er  BAcE wamn -
(T yp'ed or printed name and capacity of person signing application)




Geofirey S. Connor

Sccretary of State

" Corporations Scction
P.Q.Box 13697
Anstin, Texas 78711-3697

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of
Incorporation for GULF STREAM RESTORATION, INC. (filing number: 800389965), a Domeslic
Business Corporation, was filed in this office on September 15, 2004.

It is further certified that the entity status in Texas is active.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on Qctober 26, 2004,

¢

Geoflrey S. Connor
Secretary of State

Come visil us on the internct at htip://www.sos.state, tx.us/
Phone: (312) $63-5555 Fax: (512) 463-5709 ITY, 7-1-1
Preparcd by SOS-WEB Document: 73177110003



