ey
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o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlSiFl:
; L
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # H62291

1. Corporation Name

DESTIN GULFGATE, INC.

2. Principal Office Address

1180 Hwy 98 East

3. Mailing Office Address

P.O. Box 753

Suite, Apt. 4, etc.

Suite, Apt. #, etc. |

TATEMENT o o

4. Date Incorporated or Qualified

To Do Business in Florida 0B/ 17/1985
City & Staie City & State _ R — -
ST e RS = =B FEINiimber ‘Applied For
halimar, FL
Destin, FL Shalima 62-1395408 Not Applicable
Zin Cauntry Zip Country 6. s8.75
Additional Fee required
32541 USA 32579 USA CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status
7. Name and Address of Current Reglstered Agent
Name . e — S
Richard R. Bennett p L L parals e I SN
et Wil
Street Address (P.O, Box Number is Not Acceptable) - ! ackatey - e
4 2nd Avenue
Suite, Apt. #, Etc.
ty ] State | Zip Code
Shalimar FL | 32579
—n g‘
8. |, being appointed the reg , am fariliar with and ge€ept the obligations ot section 607.0505 ar 617.0503, F.S. =
Signature of @ é
Registered Agent Date 1/1 6/2004 §
~ 7 REGISTERED AGENT MUST SIGN 5]
9, Names and Street Addresses of Each Officer and/or Director {Florida nonprafit corporations must list at least 3 directors)
; Name of Street Address of Each ’ .
. THes Officers and/or Girectors Officer and/or Director City / State./ Zip
-]PD :-|Richard.R.Bennett. _. .. _ __ ._|.4 2ndAvenue et o .| Shalimar, FL 32579
DS Betty J. Bennett 4 2nd Avenue Shalimar, FL 32579

10. | cortify that | am an officer or director or the receiver or trustes empowsred to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The |nformat10n indicated

on this application is trye andggturate, au./q my si shall h
SIGNATURE: \/& ;

same legal effect as if made under oath,

WD L. ben/ViET)
/é/t‘//%/pgf

1/16/2004 850/651-1653

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phone #




