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CORPORATION 2 ) FLORIDA DEPARTMENT OF STATE .
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DOCUMENT # G61987 SECRETARY OF SiATE
1. Corporation Name T“\LL)‘*HAS‘\EL Fi. O}}}{}A

GULF TIDE OF VENICE, INC.

2. Principal Offica Address 3. ‘Mailing Office Address
1270 Bayshore Drive 1270 Bayshore Drive e -
. i %' 2 Ry
. Sl HESTATEM
4. Date Incorporated or Qualified
City & Stete : Ty & s ToDo Businessin Fiorida 9/30/83 i
Englewood , FL Englewood, FL B, FEI Number ;
Zip N T T R Er— 59-2487816
34223 6.4 %223 Courry S, A - —
B CERTIFIGATE OF STATUS DESIRED [}
7. Name and Address of Current Registered Agont
Hame Robert A. Dickinson, Attorney At Law
Sireot Address (2.0, Bax Numper & Not Accepfabio) 1N s Eo it e 7
be0 S, Tdiama ke, 05723/ 0501096010 wa00fn
Suits, Apt. #, Elc
= iy — ,
ity Englewood L/ / , Er ¥ 3453"'223 l
8. 1, being appointed the registered agent of vo na%rplorin. am familiar with and accept the obligations of section 070505 or 617.0563. F.S.
Signature ofA " oate 7. i 25a
o o é REGISTERED AGENT MUST SiGN
Q. and Streat Add off-ach Officer andor Direckor (Florida nonprofit carporations must list at keast 3 diractors) '
Titles Officars '::meordbiredofs mmﬁ: grm c:'“' { Stata | Zip

P/D Martin Barbero 1270 Bayshore Drive Englewood, FL 34223
' UJLD Delores Barbero : 1270 Bayshore Drive Englewood, FL 34223
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CR2ZE0BY (10/02)

40, | certify that | am an officer or director of the receiver or trustoe empowaered 1o exacute ihis application 4s provided for in chapler 807 or B17, E.S. 1 furtner cortfy that when fling
this reinstatornent agplication, the reason for dissoiution has been sliminated, the corporate name safisfies the requirements of section 607.0401 or 617.0401, F.S,, that alifoes
owed by the corporation have been paid and the names of individuals istad on this Jorm do not quality for an exemption under sstion 119.07(3)(), F.S. The information indicated

on this application is W& and my signature shall have the same lagal effect as il made under ocath.
SIGNATURE: /A ,-Q W%&M) ﬁgﬂ/,; 2o '?/03’./? o) -A)5 -0
Date

wu}ﬁ AND TYPED Ok PRINTECMAME OF SIGNING OFFICER OR DIRECTOR Derylime Phone ¥
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