FLEASE HEAD ALL INS | HUU THUNS BEFURE CUMPLETING 1THIS FOHM.

CORPORATION FLORIDA DEPAHTMfENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
FILED
|POCUMENT #  £93000003233 03 DEC 23 PH 3 47
1. Corporation Name
Gulf Coast Accomodations, Inc. T%\EL[L‘\;\HA\ L FL‘JO!E?II;J
-'l~ H
REINSTATEMENT %
2. Principal Office Adcress 3. Mailing Office Address 100NSS TR
14113 Perdido Key Drive 14113 Perdido Key Drive 12/23/3-~01013--022 ’MI 200,00
Suite, Apt. #, etc. Sulte; Apt. #, efc. \ B
4- Dot roorrid o Qualted |
Q Ness mn la
City & St City 8 5o , 7/14/1993
8. FEI Number |
Pensacola, FL : :.‘:; ﬁ: Pensacola;, FL z L 63_1040952
z® County e Country .CETHF'CATE OF STATUS DESIRED $8.75 Additional Fer requiret
32507 USA for a Certificate of Status

7. Name and Address of Current Registered Agent

Name
William P. Lagman

Street Address (P.O. Box Number is Not Acceptable)
14113 Perdido Key Drive

‘" Suite, Apt. #, Etc.

City State
‘ Pensacola FL

Zip Code
32507
|8- I, being appointed the registered agem of the above named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

somnt o Wlloars P P

bate __12/19/03

‘REGISTERED AGENT MUST SIGN
®. Names and Street Addresses of Each Officer and/for Divacior (Florida nongrofit corporations must kst at least 3 directors)
[ = s S b s e e ooyt 5120
P, D | uitliam P. Lagmen 14113 Perdido Key Dr. Pensacola, FL 32507
S T D| Julian B. MacQueen 113 Baybridge Drive Gulf Breeze, FL 32561

-~
10.Icenifytha:!amanoﬂhrudremrmﬂmmmmmeenmedmemcutsmlsappﬁmonaspmvmdfornmaptereororﬁﬁ,FS | turther certity that when filing

this reinstaterment appiication, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section £07.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuais listed on this formn do not quatify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under path.

William P. Lagman
SIGNATURE: _ IWllecusn /2 % President 12/19/03 §50-4492- 0613
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




