2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
080CT 30 AM1I: 50

DOCUMENT #L44991 -

1. Enlity Name

STARGATE MANAGEMENT, INC.

SECRETARY OF STATE
{

Principal Place of Business Mailing Address T ALLAHA%SEE. Fl ﬂ,‘!l H
%WALTER A. STEIGLEMAN %WALTER A. STEIGLEMAN

142 SE EGLIN PARKWAY 142 SE EGLIN PARKWAY

FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548

— REINSTATEMENT O

City & State City & State 4. FEI Number Applied For
59-3030490 Not Appicabls
Zj| Countr Zi Count i
P Y P Y 5. Certiticate ol Status Desired | $8.75 additionaf
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant

Name

STEIGLEMAN, WALTER A.
142 EGLIN PKWY SE Street Address (P.O. Box Number is Not Acceplable)

FT. WALTON BEACH, FL 32548

' // City FL Zip Code

8. The above named entityf subms
[0-25-0 Y
DATE

the obligations of regi

SIGNATURE

Slgnalure.“pedh% nam},:xr regislerad agenl and litle if applicable. {NOTE: Reglslarad Agent signature required when reinstating)

FILE NOWII! FEE IS $750.00
After January 1, 2009, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 1 Delete TITLE [ change [ Addition
NAME STEIGLEMAN, WALTER A. NAME CGO01Z7438011

SIAEET ADDRESS | 142 ELGIN PKWY, S.E. STREET ADDRESS 10730/08--01025-~013 #7750, 00
CITY-ST-2IP FT. WALTON BEACH, FL 32548 Ciry-st1-2IP

1ILE 1 pelete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2P CHTY-ST-21P

TITLE 1 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P ChY-51-2P

TTLE O oelele TITLE ’ [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-ZP ony-s1-2

e [ Delete TME [Jchange [ Addiion
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

TMLE 7 oelete TITLE (Jchange  [J Addition
Mave | : NAME

STREET ADDRESS STREET ADDRESS

CIY-5i-2P . ﬂ CITY-ST-2IP

12. | hereby certify that the information ot qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or § rate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the carparation or the rpci execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attac other like empowered.
SIGNATURE: _/A (0-25 05 é’p’foj 244 ~5L75

SIgN. TUR" ND TYPED OR PRIN AME OF SIGNING QFFICER OR DIRECTOR Dale Daytima Phone #
P

— ™ WAL



