PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI%E-%}E{;VI.

poay
CORPORATION

REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N 05695

1. Corporation Name

Gulfstream Trailer Park Homeowners Association, Inc.

03 MAR -3 M 8: 28

SECRETARY OF STATE
TALLAHARSEE. FL ORIDA

=t 4 S G
2. Principal Office Address 3. Mailing Office Addl:ess }@!"ﬂﬁ‘ n{; Tﬁ{‘:‘_{ .F%‘gi“é{ i.‘ C?I ,0 3
c/o Robert Cintron, Jr. c/o Robert Cintron, Jr. Fotipder diibiztddave e [0 UL
Suite, Apt. #, elc, Suite, Apt. #, etc.
317 Whitehead Street 317 Whitehead Street e Babeamoss s 10/16/1984 I
City & State City & State : 5 I
» FEI Mumber Applied For
Key West, FL Key West, FL 592476068 Not Applicable
Zip Country Zip Country 6.
33040 USA 33040 USA CERTIFICATE OF STATUS DESIRED P
7. Name and Address of Current Registered Agent
N N
"™ Robert Cintron, Jr.
Street Address (P.0O. Box Number is Not Acceptable) Morgan & Hendrick ] 33 l:jl;:ﬂ:l ;i* ‘_—:-‘:-3435_?3?
S e BT —oa0 S| 0
317 Whitehead Street
City State Zip Code
Key West FL | 33040

8. |, being appointedtfadagi
-

Signature of
Registered Agent

grad agent of the above namad corporation, am familiar with and accept the obtigations of section 607.0505 or 617.0503, F.S.

Date

A8 Februey 2003

. CR2ED&1 (10/02)

9. Names and Streat Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Tiles Offcers and/or Directors Offcer andior Direcior City / State 1 Zip
P/D |Emil F. Kuhn 880 37th St. #16 Marathon, FL 33050
V/D | Richard Danielson 880 37th St., #39 Marathon, FL 33050
S/D | Bill Baird 880 37th St., #409 Marathon, FL 33050

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this appiication is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

SIGNATURE AND TYP
— 4

Daytime Phona #

% 2ly



