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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
. APPLlCATlON SOk FLORIDA DEPARTMENT OF STATE
¢ Sandra B. Mortham

FOR FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS ﬂlVSfEFORHE E?“Ll”crt?r’:a%w%m

DOCUMENT # K96471 970CT 31 AM 8:57

1. Gorporafion Name

@GOLD COAST SCREEN SERVICE, INC. v
i1 / 3
Principal Place of Business Malling Address
2980 NW. BOCA RATON BLVD. 29650 NW. BOCA RATON BLVD.
SUITE (1 SUITE 11
BOGA RATON FL 33431 BOCA RATON £L 33431 .
FIR ) A w.ﬂ-% b 1’7": B pers Y s b g, .
Lo /g BAFERY
if above addresses are Incorrect In any way, line through incerrect information and enter correction below. B LRV E .~
2. New Principal Office Address, H Applicable 3. New Malling Office Addrass, If Applicable 4. Date Incorporated or Qualified Bieatic s C Ty
To Do Bus?ness in Fl:)ridaI “ 06/16/1989
Suite, Apt. ¥, elc. Suits, Apt. 4, elc.
5. FE| Number Applied For
City & State City & State 650128852

Not Applicable
6.
— - $8.75 Additional Fee required
Zp Counlry Zip Country CERTIFICATE OF STATUS DESIFIED [7] DASASMSSuolal

7. Names and Street Addresses of Each Officer and/or Director {Florida nanprofit corporations must list at least 3 direclors)

Name of Olicers Street Address of Each
Titla(s) . and/or Direclors Ofiicer and/or Director City / State / Zip
1 2 3 (Do NOT Use Posi Office Box Numbers) 4
PID DAVIS, GREGORY 5107 PINETREE DRIVE DELRAY BEACH FL

) HETLAND, SUSAN BOGA-RATON
' ?250 /\/% %7‘7@3& ol B Tgl'p,q,n/gs

V0 MYERS, TIMMIE D. 1215 SEAVIEW N. LAUDERDALE FL

D MYERS, GEORGE

9552-SADDLEBROGK-BR-
§SSo NI 4t Dejwe. %Zﬂf/ﬂ&”ﬁw@

gl T e 0 s N A et
249 ~—HH¥a5--015
RO sk P50, 00

B. Name and Address of Currenl Registered Agent 9. Name and Address of New Regislered Agent

Name
HETLAND, SUSAN W,
mﬁm S SD N w L/qm.. D@ Street Address (P.0. Box Number is Not Acceptable)

sochraTonFraves- (ORAL SPAIKS pC | .
3607

City State | Zip Code

10. 1, baing appointds the regftered agent of the abovs ngtned corporatio, am famfliar with and accept the obligations of Section 607.0505, F.S.

L
Sgnature o o LOA 142 | o /f)ﬁ?/_?]

- " REGISTERED AGENT MUSIT SIGN

11. This corporation owes or has paid the current year {Soo other side for information
Intangible Personal Property tax due June 30. Yes M No [] o Intangible tax.)
1

2. | cortify that | am an officer or director of the recsiver or trustee empowaered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatemnent application, the reason for disselution has been efiminated, tha corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all foes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exsmption under section 119.07(3)(i), F.S. The Information indicated
on this epplication fs tru ccurale, and my signature shall have the same legal effect as If made under oath,

SIGNATURE: <6/ féé,?i% /0 /é? 7/ S 4%@5« 7

CROED4D (2/97)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKTNG OFFICER OR DIRECTOR Dalo Daylima Phone #
Fel Aa) P T T



