APPLlC ATION FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P00000054639 FILED

1. Cerporation Name 01 M]V IS Pl’ 5 [}l.}
GULF COAST ENGINE, INC.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS“FORF/%I I
el

Principal Place of Business Mailing Address

M M HIIIIIIIII\IIIHIIII\I||||IIIIIIIIlIIIIIIIIIIIIIIIIIIIIIII?IIII\IIIII
PANAMA CITY BEACH FL 32407 PANAMA GITY BEACH FL 32407

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address it Appllcable 4. Date Incorporated or Qualified
élcu To Do Business in Florida 05 25 2000
Suite, Apt. #, etc. Sune Apt #, etc. I l
5. FEI Number Applied For
Ciy& State . . ~City&Stale  — — T -59 "504 G150 ~smm | | NotAnBlicable~
q pplicable
Clﬂ/ $8.75 additional F ired
i . iticnal Fee requires
2ip Couniry @ 22441 C°§‘;{{[ CERTIFICATE oF s7ATUS DESIRED (7] RN st
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each . .
1T|tle(s) 2 and/or Diractors 3 Officer and/or Director s City / State / Zip

3241}

Voes . | Teeey (omzemsrn 36§ Wahoo Road

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations 01) Section 607.0605, F.S.

\
Signature of
Registered Agent

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

SIGNATURE:

SIGNATURE AND TYPED OR Fg TED NAME OF G OFFICER OR DIRECTOR Daytime Phone #

4,
= FOOOOS TSI ——5
o -12/05/01——01053--003
s COC OO0 sekdl O B0——
ol Lg((
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name ‘r . I
’ Yy onzel man
CONZELMAN, TERRY Street Adgess (I}./O. %)(iﬁnier is Not Acceptable)
7121 W HWY 98 0¥ woahoo Rd.
PANAMA CITY BEACH FL 32407 Stite, Apt. #, Elc.
City . p . State | Zip Code
Pancma Chy Beach FL | 324 /|

CR2ED40 (8/01)
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Gulf Coast Engine, Inc.
P.O. Box 28364
Panama City, FL. 32411

November 13, 2001

Florida Department of State
Attn: Division of Corporations
P.C. Box 6327

Tallahassee, Florida 32314

Re: Gulf Coast Engine, Inc.

Subject: Document # POC0O00G54639

Dear Sir:

We are writing this letter to request an abatement of penalties and
interest associated with the above account.

All reports were mailed to prior accountant’s office and were jus:t
notified to reinstate. Please find enclosed a completed application
for reinstatement and a check in the amount of $150 for the annual fsss
due. A written correspondence on this issue would be greatly
appreciated so we can maintain all information in our files.

T
late filing. We apologize for any inconvenience we have caused. If you
have any questions or require additional information, please feel fr
to contact our new accountant’s office at 850-235-6221.

Thank you very much.

Sincerely,

Terry Conzelman
President
Gulf Coast Engine, Inc.




