PLEASE READ ALL INS.TF{UCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 3 ~+CRIDA DEPARTMENT OF STATE
Glenda E. Hood FLED
REINIS'II-:IS\)TREMENT Secretary of State
DIVISION OF CORPORATIONS U3DEC -9 PH 2: 29
DOCUMENT # PQ2000002509 e e e
1. Corporation Name SECR ": 5:‘-‘\1"“ u"!: STATE
TALLAHASSSS FLOTIDA
GULF ASSETS, INCORPORATED
Principal Place of Business Mailing Address
e RO
CAPE CORAL FL 33904 CAPE CORAL FL 33904
f above addressas arg incorrect in any way, line through ingorrect information and enter correction balow. ' " f E T 0 '}
Mailing Office Ad i Applicab . . onm————TTETT
2. New Pnnmpal Offl‘e Adc’ﬁre-sE, If Applt;able %g\% ':;mg ice es;glv epf)llcaéa‘ g =1 DA L:lsmess‘i%‘ ?=|ar:a O1lo7l2m2 ™ .
Suite, Apt. #, etc. Suite, Apl #, etc
Naples P-’-€ 34lb Negoles  F\ UL [ e Apptd For
City & Sfate City & Stdte 0 o0 g 5 &/ é Not Applicable
“ oty USH “p _ Coumf{/ S H CEHTIFICATE o sTATUS DesiRep [ |ARMSaveibedismt
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 dlrectors) - ]
e | ome o ofcers . Pt e \ Gty a2
D DANG, GURCHARN 5249 NAUTILUS DRIVE CAPE CORAL FL 33904 |
D DANG, JAGJEET K 5249 NAUTILUS DRIVE CAPE CORAL FL 33904
) e o o Rl o |
12 M3 A== 10 47— o0 —
8. Name and Address ot Current Registered Agent - — 9, Name anc-i Address‘c:iql:l;:;eglstered Age'r.lt—k —
Name &
DANG, GURCHARN § Dond, Curedarn S g
! Strest Address (P.O. Wumber is Not Acceptable) g
ot e .
uite, Apt. #, Etc.
NMaples € 3Yi) &
City 7 SFtalti Zip Code

10. |, being appainted the registered agent of the above named corporation, am famitiar with and accept the abligations of Section 607.0505, F.S. or 617.0505, F.S.

SR e /&/ 2/0 %

. A o ”1
Signature of Q_:;,l \&/]L\ 1

Registered Agent
/ REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the raceiver or trustes empowered to execule this application as provided for in chapter 807 or 617, F.S. | further cartify 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 Tisted on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

=i 133> 23925393

FFICER OR DIRECTOR Date Daytima Phone #

. Ans
SIGNATURE: SIEMALRE

SIGNATURE TYPED CR PRINTED NAME OF SIG|

J




