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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE ‘

5’7 “ Jim Smith - i b
FOR ?J 5 LSecretary of State FILED
REINSTATE DIVISION OF CORPORATIONS

DOCUMENT # P01000117743 | 02 MOV ~1i #M1]: 56

GF STATE
TFORIDA

1. Corporation Name

GULFSTREAM LANDS AND LAKES, INC.

e

B = s = B et T oY
[1/04/02~-01004~-D1E  ##153, 75

If above addresses are incorrect in any way, fine through incorrect intormation and enter correction below,

2. New Principal Office Address, If Applicable 3. New Maifing Office Address, If Applicable 4. Date Incorporated or Qualified :
Vo3¢ L™ PARYS, | ¥037 Lac® PARK To Do Business in Florida 12/12/2001
Suite, Apiv#h, otc. Suite, Apt. #, etc.
! 5. FE) Number \#pplied For
City & State City & State Not Applicatia
rbf?i/fé’ i Druvie’ | 6 $6.75 Aditional
Zi Count, Zi Count| . {5 Additional Fee required
"‘333.2_9 °¢‘ir'/'y9 A "o23238 s pai CERTIFICATE OF STATUS DESIRED (11 [tvsriiindbss i
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each .
1T|!le(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PSD .| WISAN, JUDY 480-NW-TOTH AVESTE 119" RLANTATION-FL-33347
- e o7 Lo Poer< D A A 338
\’ . ’/
8. Neme and Address of Current Registered Agent 9. Name and Address of New Registered Agent
MName
FELDHEIM, DAVID ESQ DDy Lifz ppr
NW 70TH AVE STE 119 Street Address #°.0. Box Number is Not Acceptable)
499 223/ loaks LIk
PLANTATION FL 33317 Suite, Apt. #, E£tc.
City ] ' State | Zip Code
DL/ 1 & FL Z2 32 5

10. ), being appointed the registered agant of the above named corporation, am familiar with and accept the obligations of Section 6070505, F.S. or 617.0505, £.5.

Signature of Sﬂ(% N ‘8},@ rij gg

Registered Agent (W
]/ REGISTEREN AGENT MUST SIGN

Date /D/ﬂj"‘/G 2

11. | certify that | am an officer or director or trf receiver of trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason fbr 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 namas 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 application is frue and accurate, and my signature shall have the same legal effect as if made under oath,
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sowarvne: SIGMAAURE BEQURED oo

LY
sraunu%nu TYPED OR Psh\m\Fn NMJF/GF SIGNING OFFICER OR DIRECTOR Date Daylime Phane ¢ . _
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Principal Place of Business Mailing Addrass '
o e e IR A
_ _;ELA&NTAT;IQN FL 3317 ) PLANTATION FL. 33317

CRZED40 (8/02)
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9031 Lake Park Circle North Cell: (954) 394-4061
Davie, FL 33328 FAX: (954) 236-4761
TED NADEL
State Certified General Contractor

~ . CGC 013684 & INSURED

October 24, 2002

i T

Division of Corporations

~ Annual Report/Reinstatement Section

PO Box 6327
Tallahassee, FL,
M oLr

Re: Crglfsu'eam_ Lands & Lakes, Inc.

To Whom It May Concern:

wy L oy ’

Please be advised that this is a Dew corporation. We did not receive the 1* Annual Report
The enclosed report wag just given to.us yesterday. - .

Jo e ' ‘

This report has been duly filled out and signed by me. We aré enclosing $150.00 as well as
$8.75 for a total of $158.75 for a current certificate of Status

I would appreciate it if you would pleage waive the reinstatement fee.

Yours truly,

T | : .
Gulifstream Lands & Lakes, Inc. e
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Ms. (I)idy Wi&m,_Prgsident




