APPLICATION Al&’r \ Fl-OFﬂDQ“I 25!:::1‘:% ?: S‘D\TE :
FOR ; -

A Secietary of State
RElNSTATEMENT W mvrsne:::)F:;yonPﬁRmONS

DOCUMENT #  F41319

1. Corporation Namas

NORTH AMERICAN GULF CORPORATION

Principal Place of Gysinass Malling Address

P O BOX 20857 P O BOX 20557
BRADENTON FL 34200 BRADENTON FL 32
us us

Il above addresses are incorrect In any way, ling through Incorrect information and enter comection below.

2, New Principal Office Addrass, I Applicable 3. New Malling Otfice Address, Il Applicable 4. ?"&!
0

Surte, Apt_ #, ofc, Suite, Apt. #, eto,

§. FEI Number

City & State City & State

Zip Country Zp Country

7. Names and Street Addressas of Each Officer ancfor Director (Florida nonprofit coperalions must list at least 3 dinectors)

Name o Officers Streot Address of Each
Directors Officer and/or Diractor
, THie(s) 2 andfot 3 (Do NOT Use Fost Otfice Box Numbers)

op MORRIS, ROGER C.

8717 53rd Place East

-nmxss—-mm&-m
R 75, 00 ' WH37S; 00

8. Name anqg Address cf Current Reglatersd Agent

BONE, DAVD 0.
7088 HUDSON AVE. _
SARASOTA AL 4238 i, AGL, Eic,

Ciy

Smmm(P.O.BoxNun\borthW) -

10. |, belng appainied

Signatura of
Aogistorod Agen|

REG]S RED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Hev:apnue under S. 199,032, Florida Statutes. Yes [ o [X]

12. 1 certity that | am an officer or diracior O the recelver or trustae empowared 1o execut® this application as provided forin chapter 807 o 017- F8: [ flmhor utﬂﬂh p hiling
this w!natalema;?n npp!k:mlr«;n:l the roason for dissoliilon has besn sliminated, the corporate name satisfies the requirements of saction 807.0401 of 817,0401 F.8.. that all fees
owed by the corpsration hava been pald and the nemes of Individuals listad on this form do not quality for an exemption Mrucﬂon "9 07(3)(“. F.5,The Information
on this application |a true and accursle, and my signature shal! have the same tegal stiect as i mades under oath,

'rv
ROGER C. HORRIS




