PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood

S t f St t ’:" T E&
REINSTATEMENT soretary ol State FILED

DIVISION OF CORPORATIONS

DOCUMENT # P02000057217 D30CT 17 a4 9.9

1. Corporation Name & ——
FORE ARy OF
GOLD COAST MARINE SALES & SERVICE, INC. PALEAL S y}% .
w4
Principal Place of Business Mailing Address
13301 BISCAYNE BLYD. #106 13301 BISCAYNE BLVD. #106 ““""”ﬂ" )I “I“"m I” lm
N MIAMI FL 33181 N MIAMI FL 33181
{*2 .]jﬁ‘:; e '.r E ...1‘ Dg
N A
If above addresses ara incorrect in any way, line through incorrect information and enter correction below,
2. New Principal Office Addrass, If Applicatie 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified _1
To Bo Business in Florida 0512212(1)2

= ["Slite, Apt #rele - — —

Suite, Apt_# et T
5. FEI Number Applied For

City & State City & State Net Applicable
Zip Country Zip Country 6. $8.75 Additional Fee required
. CERTIFICATE OF STATUS DESIRED D

for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) T
’ Name of Ofiicers Street Address of Each . .
1Tltfe(s) 2 and/or Directars 5 Officer and/or Director 4 City / State / Zip
bpP COOK, WAYNE D 13301 BISCAYNE BLVD, #106 N MIAMI FL 33181
SO SN T 2 —
WA17403--01054--003 #1850, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
=
COOK, WAYNE D Strest Address (P.O. Box Number is Not Acceptable) g
13301 BISCAYNE BLVD, #106 &
N MIAMI FL 33181 Suite, Apt. #, Etc. J o
City sF1aE Zip Code

10. |, being appointed the registered agent of the above named corgotation, am familiar with and accept the obligations of Section 607.0505, F_S. or 617.0505, F.S.
Signature of

Eegistered Agent ot e ‘vr /ﬁE { %@ o Date o q‘ C ) i

11, | 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 reinstatement application, the reason for dissolution has baen 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)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall havé the same legal effect as if made under oath.

\()((}4’ /

NG OFFICER OR DIR bate Phone #

SIGNATURE: \




GOLD COAST MARINE
SALES & SERVICE, INC.

13301 BISCAYNE BLVD., SUITE 106

N NORTH MIAMI, FL 33181

(305) 947-99935 FAX (305) 947-1906

October 09, 2003

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, Fl. 32314-6327

(LTS, - e ) - e cram e L

Dear Sirs:

Please be advised that until today we had not received any prior notices from your department.

Enclosed find a check in the amount of $150.00 for our reinstatement fee.
If you have any questions please feel free to contact me at your convenience.

Thank you for your attention to this matter.

Sincerely.
(\_)\Bf\' >

Wayne Cook
President
-..=Gold-Coast Marine Sales &.Service. —  =— — - Ce -
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