PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. l O’P:’L

| e —————

FILEB
o FLO PART TIOF STA ECRETARY OF S iAEEL
F condo . '
O3 MAY -5 AMII: 27

DOCUMENT # Pol1ococo 21178
1. Cormoration Name

GuULF CoAsT AQMACLLLTH-#Z‘E’ e .

2- Principal Office Address 3. Maifing Office Address
450 Doek STREET Fo, Boy 630

Suile, Apt. #, elc. Suite, Apt. #, elfc.
. » 4. Date incorporated or Qualified
. . To Do Business in Florida SEPTEMIBEA l”"; zo0o] 7 ‘

City &Stale . « -u — . _|.City&State e o e
5. FEI Number Applied For |

CepAar Key, FLoripa | LEDAR KE'Z[' Froriva : £9-3748671 Not Applicable
Zip® Country Zip Country 6.
L.? 26L2S .S, 32625 w.s, CERTIFICATE OF STATUS DESIRED 3] B

7. Name ang Addrass of Currant Registered Agent

Name ___ —_—
[ERRY 1ATARU W My
Street Address (P.0J. Box Number is Not Accepiable) Pl
HSo Dolk STRELT ‘5?]3“(#1 112--0
Suite, Apt. #, Etc,

SIET
0 #2004

|
o

City State | Zip Code
Cebar Key FL. BA62 5

8. 1, being appointed the registered agent of the abg gmiliar with and accept the obligations of section 07.0508 or 617.0503, F.8.

Swgnature of ’
Regisiered Agent s e

CHZEDB1{1002)

bae_APRIL 30, 2003

8. Namaes and Street Addresses of Each Officer andjor Directer (Floﬁda nonprofit corporations must list el least 3 directors)

Name of Street Address of Each
Tites Officers and/or Directors Officer and/or Director City / Suate | Zip

D/P | TtErnry TATAR U 450 Dolk STesst CEDAR ki FL 32625

- "D/T*— TERESA TARU— — — --"T750-5W 125 Térracs = &EDAR lcty e 326+S
At —

D/s JESsica Stoan 9163 €. RoyAL PAum DRivg | INvieusss, Fe 34450
/)

m—“w
10, | certify that | am an officer or diractor or the receiver or trusiee empowered 10 execute this application as provided for in chapter 607 or 617, F.S, | turther certify that when filing

this reinstatement application, the reason for dissoluton has been eiminated, the corporate name satisfies the requirements of section 607.0401 or §17.0404, F.S., that alf fees
owid by the corporation have been paid and the names of individuals listed on this form do ot qualify for an exempfion under section 119.07{3)), F.S. The information indicated
on this application Is true and accurets, a signature shall hava the same legal sffect as if made under cath.

SIGNATURE: au/,’\ TERRy TRTARLL, D:f*«zerm/ Pazs, 04 -30-2003 (B52)543¢ots
OR PRINTED NAME OF SIGHING OFFIER OR DIRELTOR Date Daytima Phone &

s/ 903




¢

2

Flonda Depa:tment of: State

Dmsmn of Corporatlons

4 & x:-" 3
I am enclosmg an gpphcahon for corporatlon remstatement

e \u.,3," SO

ual . Report/Umform Busmess Ré "port_

“iThe ¢ ?never' recelved an
: ‘;.-Form sinéeit’s mcorporatlon on, September 14

Ao

that the $3OO 00, be accepted as the annual fees ﬁlrbugh the curre'nt'txme ]

GACTEN

4 G fy

free to cdntact me

W




