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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THE KRR)VI
CEILED

FLORIDA DEPARTMENT OF STATE
Katherine Harris 1) 1 .
Secretary of State (G2 HAR 13 PHIR: {4

DIVISION OF CORPCRATIONS

CORPORATION
REINSTATEMENT

SECRETARY 07 STATE
DOCUMENT # 31331 TALUAHASSEE, FLORIDA

1. Corporation Nams

GULF WEST BUILDERS CORPORATION

2_ Principat Offica Address 3. Mailing Office Addrass
8447 Kumguat Ave. N. |8447 Kumquat Ave. N.
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified :
To Do Business in Florida
City & State City & Stale 3/3 1/19 83
Largo, PIL Largo , FL 5. FEI Number Appliad For
59-2293013 Not Applicable
33777 A $3777 “YEa s oy
. .73 Additional Fee required
CERTIFICATE OF STATUS DESIREQT] Mamn it

7. Name and Address of Current Registered Agent

Name
Bobby J. White
Street Address (P.O. Box Number is Not Acceptable)
8447 Kumguat Avenue North

Suite, Apt. #, Etc.

City State Zip Code
Seminole, FL 33777
8_ 1, being appointed egisle:-eggert(ﬂ the abfive named corporation, am familiar with and accept the obligations of section 607.0505 or 61 7.0503, F.5. %
Signature of 2
Registared Agant 4 Date .3 - \1)‘01/ g
| REGISTERED AGENT MUST SIGN

@. Names and Streel Addresses of Each Officer andior Director (Florida nonprofit corporations must list at Jeast 3 directors)

) Name of Streat Address of Each . "

Ties Officers and for Directors Officer and/or Diractor City / State / Zip
+ PD Bobby J. White _ 8447 Kumquat Avenue N. | Seminole, FL 33777
VD Adrian D. Grenier 8447 Kumguat Avenue N. | Seminole, FL 33777
I i . oS o HS S T
5 A ] N t T e
B

10. | certify that | am an officer or directer arihe receivar or rustes ampowarad to execute this applicaticn as provided ferin chapter 607 or 617, F.5. I Hurthar cartify that whan fiiing

this reinsiatemant application, the reasen for dissolution has 2aen eliminated, the corporate name salisfies the requirem eats of section 607.0401 or 517.0401, F.5., that allfees

owad by tha cerporation have been paid and tha names of individuals listed o this form do not qualily for an examption under saction 118.07(3)(i), F.5. Ths infarmation indicatad

@n this application is true and accurate, and my signature shalihave the same fegal eflect as if made under path.
SIGNATURE: , President 3/12/02 727-510-3887

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




