FLORIDA DEPARTMENT OF STATE S I'.{l ‘
Secretary of State 5 EV?%I%?I'E[II‘FI?)‘5:'1;“‘ SREN

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SR SRR

10HAR -1 PH 2: 1.7

DOCUMENT # H51285

1. Corporation Name

GULFCOAST REALTY ENTERPRISES, INC

2001 TOS95653
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address W) DEHEE;"I!J*-DIU*?B**D 12 4 SD' DD
18954 N Dale Mabry Hwy 18954 N Dale Mabry Hwy CR2E081 (11/09)
Suite, Apt. #, efc. Suite, Apt. #, etc.
Suite 102 Suite 102 b T Do Busness n Fita 4/9/1985
City & State Clty & Stete 5, FEI Number Applied For
Lutz, F Lutz, Fi 592545127 Not Apploabie
Zip Country Zip Country 6 .
33548 USA 33548 USA " CERTIFICATE OF STATUS DESIRED [ i fento o

7. Name and Address of Current Registered Agent

Name

Richard Gilbert
Streat Address (P.Q. Box Number is Not Acceptable)

18954 N Dale Mabry Hwy

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

Suite 102 fee be waived.

City State Zip Code
Lutz FL [33548

ith and accept the obligations of section 607.0505 or 617.0503, F.S.

Date%‘a 244 Zo/o

L

REGISTERED AGENT MUST SIGN

9. Names and Street Addressas of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

; Name of Street Address of Each " 1
Titles Officers and/or Directors Officer and/or Director Gity / State / Zip

P Richard Gilbert 18954 N Dale Mabry Hwy| Lutz, FI
S  [Paul Patterson 18954 N Dale Mabry Hwy Lutz, Fl

o

e TATEMENTI AC . /D)
] §' - P8 O

IO T YL JIVE (=]

10. E-mail Address: RGilb46500@aol.com T

{To be used for future annual report notification)

11. | cerlify that | am an officer or dirgcle Pxaulg 2
igCorporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees

owed by the corporal " aen paiger i iy, jrforpfati ,4{/- on this gpplication is and accurate, and my signature | hava the same fegal effect as if
made under oath, /
G =4
SIGNATURES . Mo ef, z°

= 2
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIF.’ER OR DIRECTOR Data Daytime Phons #
N




