2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # L05675

1. Entity Name
GULFSTREAM EQUITY MANAGEMENT, INC.

FILED
0BOEC30 PM 4: 18

Principal Piace of Business Matfing Address '3‘; t ': JARY OF d T ATE
482 HOLINESS CHURCH RD. PO BOX 2007 JALLAHASSEE, FLORIDA
WAGENER, SC 29164 US AIKEN, SC 29802 US

Suite, Apt. #, efc. Suite, Apl. #, elc. 1 EWSIAIEMENIIEUBB(UDT) OX

City & State City & Stale 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired O E:Zimm
8. Namo and Addross of Cuirent Reglstered Agent 7. Name and Address of New Registered Agent
Name C I . f A/ l
NANGLE, CLINT in angi&
334 CHATHAM PL. Stieel Address (P.O. Box Number NNot Acceptable)

WEST PALM BEACH, FL 33417

334 (Chatham f

¥ West Palm Beach FL | %% 7

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE QJOC-W? _ ) T—:TE!'Q g2

Signatur, typed or prinied name of regisipieSpent snd tiie If apphcabie, (NGTE: Agent sige quired when rel
FILE NOWII! FEE IS $150.00 In accordance with s. 607,193(2)(b), F.S., the
After January 1, 2009, Foe will be $300.00 corporation did not receive the prior nalice.
0. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Dekte TmE D BChange [ Addilion
A NANGLE, CLINT NAME Climt Nangle
STREEYT ADDFESS | 500 WEST HWY 316 srecraniess | 33¢ Chatham
crv-s1-2p | CITRA, FL 32113 oy-sr-2p Wect Falm Beach  FL 33417
TILE 1 Desete TME E] Crange [ Addition
NAME NAME __, k4 .1 o, } il A
STREET ADDRESS STREET ADDRESS lnnllu:_’“_L]U%ll_lI :;1 H:i SO0
CIvY-ST-ZP N CTY-ST-2IP o j L L3 I el
THLE (1 Delete mE TlcChange [ Addition
NAME NAME
STREET ADDRESS ( 5 STREET ADDAESS
CITY - SF-2IP cIy-S1-2IP
e / 0 oelete T Ol Change L] Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY- ST. 2P CITY-51- 1P
e [ oelete TIME ClCrange  [] Addilion
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
THLE PR . O vetete THLE Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same logal eflect as if made under oath; that | am an officer or directar
of the corporation of the receivar of irustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an a @isimiall other like empawered.
~-faif
SIGNATURE: ____ ) /-u.m se
IGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFIC| R DIRECTOR U] ytime Prone ¥

e




