PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FO Sandra B. Mortham
R Sacreta g e s
ry of State ol A
REINSTATEMENT DIVISION OF CORPORATIONS E ﬁn v ;&:Q. [J*

DOCUMENT #  J55612 I7DEC 15 p1r: o

“ 1 1. Corporation Neme

. |QULFSTAR DEVELOPMENT CORPORATION AL AR e P S IATE

TALUAHASSEE FLORIDN

‘ ,i_._lemm;ﬂness Mailing Address

| e s e AR AR
REINSTATEMENT 77,5~

If ahove addrasses are incorrect in any way, line through inconect information and enler corteclion below.

2. New Principa! Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 05 1987
Sulte, Apt. #, ele. Suita, Apt. 4, etc. | 02[ l
5. FEi Numbar Applied For

City & Gtate Ciy & State 59-2766699 Not Appicable
i _ 5. . ) ) )
SES Country Zip Country CERTIFIGATE OF STATUS DESIRED [) [P omlnidstt ot

b

:f - | 7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprefit carporations must list at least 3 directors)
S Name of Officers Street Address of Each
| Titels) and/or Directors Otficer and/or Direclor City / State / Zip
A 2 3 {[}o NOT Use Post Office Box Numbors) 4
PD | CORRERIA, STEPHEN R. M (L ey | 10904 BENTIREE PLAGE TAMPA FL
F CORRENN o (e
0 C,CORRERIA. CATHY S. / 10804 BENTTREE PLACE TAMPA FL
CORRETA

FrOansaoTnaaT——6
121 /A~
W TS0, 00 s 750,00

L

=

il

A

8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registered Agent

Name
mosSE Agmomv'ésgg UIRE Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33608 Suito, Apl. #, Eto,
ﬂ City State | Zip Code
i / /7 F
=] 10. 1, belng appointed the regisifrod ghent of JMe above \ iliar with and ascept tha obligations of Section 807.0505, F.S.
| Signature of
1 Registered Agent i il T — — ate __f oSl

REGISTEHED AGENT MUST SIGN

T
T

a
foa!

CRZED0 (8/97)

.1 11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes B[ No (] on intangible tax)

12. | certify that | am an officer or direclor or the recelver or trustes empowered to execute this application as provided for In chapter 607 or 617, F.S. | further certify thal when filing
this reinstatemant application, the reason for dissolution has baen eliminatad, the corporate name satisties the requiremaents of section 607.0401 or 617.0401, F.8., thal all fees
owed by the corparation have besn pald and the names of individuals listed on this lorm do nol quality for an exemption under section 118.07(3){i), F.S. The information indicaled
on this application is true and accurate, and my signature shall hava the same legal effect as if made under oath,

(¢r)

SIGﬁATUHE; %’V- STEPHEN .- Copben \'L.J.'.E?Jﬁ AA B4

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmo Phonc p




