PLEASE READ ALL INSTRUCTIONS BEFCRE COMPLETING THIS FORM.

APPLICATION Bk, FLORIDA DEF’AF{TME:: OF STATE
* FOR ; Iy §* Sandra B. Mortham )
. Secretary of Htate ray g
REINSTATEMENT 7%= DIVISION OF CORPORATIONS FEE T
M92260
DOCUMENT # YHAY 19 AM G: 2L
1. Corporation Name ’
SOUTHEAST GULF COAST SALES, INC. SECRE 37 3 STATE
Tal Lf\.ll.‘w SHE, I LORIDA
Piincipal Place of Business Mailing Address .

-

5 East Fairfield Drive P. O. —®M\M 1 & 54

Pensaccla, FL 32501 Gulf Breeze, FL :
‘ 25050, REINSTATEMENTQM‘I

If above addresses are incarract in any way, line through incorrect information and enter correction below.

i New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualited —,
To Do Business in Flonda 7 /28/ 1988
Suite. Apt 4, etc. Suile, Apl. #, elc
5 FEINumbas ApEiled For

| O & S Cily 8 State 59-2920069 Not Applicacie |
P 6. N
$8.75 Add I F i
ap Country 2 Country CEATIFICATE OF STATUS DESIRED [] jonal Fes required

for a Certificate of Status

CR2E040 H10RY

7. Names and Street Addresses of Each Officer and/ar Direclor (Fiorida nonprofit carporations must st at least 3 directors) . !
Name of Oficers Streel Address of Each ) - :
Title(s) and/’or Directors Ofhcer ang/cr Director City ; State - Zip
1 3 {Do NQT Use Post Office Box Numbers) 4
PD Bunt, Lane Alan 113 Chanteclaire Circle [Gulf Breeze, FL 32561
———s
()
N |
8. Name and Address of Current Registered Agent 9 Name and Address of New Registered Agent 1
Name o
Brown, Gerald L. Lane Alan Bunt
Streel Address {P.O. Box Numbgr 15 Mot Acpeptable)
601 S. Palafox St. 113 Chanteclaire Circle
Pensacola, FL 32501 Suila.Apt ¥ ELC - Aﬂ'
City State | Zp Code
Py Gulf Breeze FL [32561

RS

Vi
10. 1, bMng appointed the sEgistered agant Womnon, am farnihar with and accept the obligations of Section 607.0505, F.S.
Signature of s
Registered Agent % - A \ e Date _. . __. 4_!_2_6_199________ .

REGISTERED NGENT MUST SIGN

]
.11. This corporation owes or has paid the current year (Ses other side for rtormation
Intangible Personal Properfy 1ax due June 30. ves[J nNol on intangible sax}

121 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certity that when fling
this reinstatement application, the reason for dissolutips has been eliminated, the corporate name sahsfies the requirements of seclion 607.0401 or 617.0401, F S, hat all fees
X F orm do not qualify for an exemption under section 119.07(3)(i). F.S. The in'armaticn indicated
! eflact as if made under oath.

4/26/99 (850)433-0159

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Daytime Fhona ¥

L




