APPLICATION
FOR
REINSTATEMENT

Sandra B, Mortham
Secretary of State
DIVISION OF COnPORAHONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1. Corporation Name

J21534

GULF CREST DEVELOPMENT CORPORATION

+
Principyl Place of Business

% K. PAUL MCGUIRE. Il
1507 KENWOOD AVEMUE N.
ST. PETERSBURG FL 33734

Malling Address

% K. PAUL MCGUIRE. 1)
1507 KENWOOD AVERUE N
ST. PETERSBURG FL 3374

IlIIMllIIIIl\III|!|||I||I|IM\!@IMIII‘II‘I\INII

EINSTATEMENI Ay
Il abova addresses are incorrect in any way, line threugh incorrect information and enter coraction below.
2. New Principal Otfice Address, If Applicablo 3. New Mailing Otfico Address, if Applicabla 4. Date Incorparated or Qualified
To Do Businass in Florlan mmngas
Suite. Apt. #, etc. Suite, Apt. #, otc.
5. FEI Numbar Applled For

City & Siate Ciiy & Sam 58-1734125 [t Aicasi
Zip Country Zip Counlry & SB 75' Addmonnl FI-u u~r||nwd

T CERTIFICATE OF STATUS DESIRED D ¥ for n Cermlcnle ol Shllﬁ

7. Namos and Sireot Addresses of Each Officer and/or Directar (Florida nonprofit corporations must list at least 3 directors)

Name ol Olficers Stroet Address of !:ach

Title(s) and/or Directors Otlicer and/or Direct Chty / State / ZIp
1 2 3 (Do NOT Use Posl Office Box Numbers) 4
POT | FORSETH, JOKN L 6558 ERDMANN RD ARENA W 535063
e Ro. o, 126
vSD | FORSETH, ANNE 8553 ERDMANN RD ARENA Wi 53503

Cfs Po. Box 136

?E]DDDEDEE 147——8

1 JCIC 11 ncc-_nm
= 2

****3?5 EID »emta?s .00

8. Narno and Address of Current Reglstered Agent 9. Nameo and Addresa of New Reglstered Agent

) Name g
L e —-._:j-,;.u_‘.u.. S
M K. PAUL I Street Address (P.0. Box Numbar is Not Acceplable)
1507 KENWOOD AVENUE N. §
ST. PETERSBURG FL 33734 Sufle, ApL. ¥, EIC. ]
City State | Zip Code
FL

101, bgung apponted i c’;?u Istorad agem of the above named corporation, am lamiliar with ond accopt tha obligatlons of Sectlon €47.0505, F.5,

/E S la AP oue _12(5 )24

. Y RZGISTERED AGENT MUST, SIGN ', '33,;‘.

Signature of
Registered Agent

11. Does this co>pg"ration pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

{Soo other alde for information
on Intangible tax.)

Yes L] No &

12. | cortity that | am an officor or diractor or the rocolvor or trustoe ompowarod to axecule this application as provided for in chaplar 607 or 817, F.S. | furthor cortify that when fillng
thig roinstatemont application, tho reason for dissolytion has boen eliminatod, tho corporate namo satisfios tho requiremants ol saction 607.0401 or 17,0401, F.8,, thit nli foos
awed by tha corporation havo boon paid and the names of Individuals Hsted on this form do not qualily for &n exemption undor soction 119.07(3){1), F.5. Tha Inlnlmmion Indlcalnd
on this application I8 true and accuraio, and my signature shall hava the sama logal olfoct as it made under cath.

AVEINR VIV . 10-20-5¢

JGHATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIREGTOR Datn

[-603-763- 2L

Dayima Phono 8

SIGNATURE:

ooTsisy- AR




