2006 FOR PROFIT CORPORATION

5.4
REINSTATEMENT
DOCUMENT # P03000016836
1. Entity Name F“_E D
GULFCOAST PALMS, INC, 06 2
f:’-;P s .

) V23 PH i Ly
Principal Place of Business Mailing Address . T .
2410 COUNTRY TRAILS DR 2410 COUNTRY TRAILS DR T . PR
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695 0 O(e 0 - i ?
o v A0 O A A

Suite, Apt. #, etc. Sulte, Apt. #, elc. ' . ! s " _; . .-. ;

02272006 REIN-P .. CR2EQSS _(}11/095 04
City & State City & State 4. FE1Number Applied Far
11-3678276 Not Applicable
dp Country Zip Country 6. Certificate of Status Desired ] Ei'ggqﬁf:giml
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
RAMELLA,.JENNIFER— - — - = — e — — RS [ —
2410 COUNTRY TRAILS DR Street Address {P.C. Box Number is Not Acceptable)
SAFETY HARBOR, FL 34695
City FL i Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florica, t am familiar with, and accept

the chligations of reg@m
SIGNATURE \//\ ‘ B0

Signatage, typsti or ernted name of registered agent and title if applicable. {NOTE: Fegistersd Agent signature required when rainstating) DATE

FILE NOW!II FEE IS $800.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TILE D 1 pelete TITLE O change [ Agdition
NAME RAMELLA, JENNIFER NAME NI Nt 1= IR eI —,
STREET ADDRESS | 2410 COUNTRY TRAILS DR STREET ADDRESS i ,ﬁ?ﬁﬁé__rﬂ ’":ﬁ ; il:_?{ﬁélj ;1'.;,—,':[_' o
Cry-st-zip SAFETY HARBOR, FL 348695 CITY-ST-ZIP ahld sl b D SRS
TTLE (o] [ Delete TITLE O change [ Addition
MAME RAMELLA, CHARLES NAME — e e, . P
STREET AO0RESS | 2410 COUNTRY TRAILS DRIVE STREET ADDRESS o D00 'T%E:T—l-—i;}]f;‘!’b%i:'i' e
ev-s2° | SAFETY HARBOR, FL 34695 GiY-57-2P 03750/ 06—-01035--003 #&158. 75
TIME [ celete TTLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS

_CITY-51-2IP - . i Mowyesree ~ e
TIMLE O oelete TITLE [J change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP

_ " 4 e

TITLE O Delete TITLE [ change [ Addition
NAME NAME L‘G
STREET ADDRESS STREET ADDRESS U1
CITY-S§7-2P CITY-ST-7IP
TILE " [ Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w‘m'{) an ;cizi;. with all other like empowered.

SIGNATURE: V=% 2 -0( ~06

smawbmn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caytime Prong %




