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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS!WEMVL b

* FLORIDA DEFARTMENT OF STATE
APPL.GATlON Sandra B. Mortham FILED

FOR
S t f Stat
REINSTATEMENT %A GIoN OF COmPORATIONS 970CT 30 AM 8:53
SECRETARY OF STATE
DOCUMENT #  L63635 YALL AHASSEE, FLORIDA

1. Corporalion Name

GOLD COAST AERIAL & CRANE RENTAL, INC.

CR2EDA0 (8/97)

Princlpal Place of Business Malling Address B
4259 SOUTH PINE AVE, Ao 5o N, 29 /Wi I
OCALA FL 32¢71-H#1 //ywoo D L
o F%Ekﬁ@@ﬁ“i‘ﬁ” IV
Il abave addresses are incorrect in any way, line through incorrect infermation and enter correction below. 2 E . v% k; EQT 1
2. New Principal Oftice Addrass, If Applicable 3. New Mailing Office Address, I Applicable 4. Date Incarparated or Qualifiad e S
To Do Business in Florida 04/04”990
Sulte, Apl. #, etc. Suite, Apt. #, eic.
5. FEI Number . Applied For
oy & 5o Cliy & Siate 533139425 Not Applicablo
- 6. o
Zip Country Zp Country GERTIFICATE OF STATUS oesmso}ﬂ .15 Additlons
7. Names and Stree! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Streel Address of Each
Tite(s) andgfor Direciors Oflicer and/or Diteclor City / Stats / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
0PS GLASSER, GENE K. 2021 TYLER S1. HOLLYWOOD FL
k) GLASSER, GENE K. 2021 TVLER ST. HOLLYWOOD FL
I TN J
- 11 *’!I4a’El? Ellﬂ G Ull
IR HEA :-. r-
8. Nameo and Address of Current Registered Agent g. Name and Address of New Registered Agent
Name
FRANKVILLELLLA Street Add {P.O. Box Number is Not Al table)
réef ress (P.0. Box Number is Not Acceplable
4450 N 28TH AVE d
HOLLYWOOD FL 83020 Sulle, Apl. ¥, Eie.
City . State Zip Code

10. |, belng appolnted thp-ogistered agem of lho above namad corporation, em familiar with and accep! the ebligations of Section 807.0505, F.5.
Signature of d /
Registered Agent il Son _ ——— Date —_—

" REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year IZ{ o ot sido N nformation
Intangible Personal Property tax due June 30. Yes L1 No Wm o tex.

12. | gertify that 1 am an officer or director or the recelver or frustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | turther cemfy that when likng
. this reinstatement application, the reason for dissolution has been eliminated, the corporate nama setisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have boan pald and the namos of Individuals listad oh this lorm do not qualify for an exemption undar section 118.07(3)(i). F.S. The information indicated
on this application Is true and accurate, and my signature shall have ihe same legal eflect as if made under oath,

SIGNATURE: _g((,«.e(%ﬂm e / JJ/Q 7 éﬁ 922 b7 3~
J{ SIGN RE AND TYP R PRINTED NAME. OF SIGNING OFFICER OR DIRECTOR fylime Phone




