PLEASE READ ALL INSTRUCTIONS.BEFORE COMPLETING THIS FORM.

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P030

1. Corparation Name

GATORSPUD PROPERTIES, INC.

00064029

Suite, Apl. #, elc.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

| .M%J@AA_QMMM_
Bromdem Florido.

Suite, Apt. #. elc.

FILED

070EC 10 AMI0:S3

L7 OF STATE
SEE. FLORIDA

N

BL
TALLAHAS

EINSTATEMENT 05O/

CR2ZED81 (1/0

4, Dale Incarporated or Qualified

To Do Business in Flonda Gl@/'),c' |

5. FEl Number v Applied For
Not Applicable

ptl Additional Feo req d

6.
CERTIFICATE OF STATUS DESIRED

City & State . - - City & State_
23957 Sremdem Flo | Bramdon Florida
Zip Country Zip Country

7. Name and Address of Current Registered Agent

Name

Elizalasn P

TomoKins

Street Address (P.O. Box Number is Not

1 700 Seuth

Acceptable)

Suite, Apt. ¥, Etc.

Kinss Avanve.,

City B 5 o

Zip Code

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

FlOﬁo&& FL 23911

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503. F.S.

Dste M@M“

Signature of > P ‘ y
Registered Agent [
REGISTERED AGENF MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tities Officers ang

Mame of Street Address of Each

for Directors Officer and/ar Director

City / State / Zip

O/ST/
Pes. Elv
PAP| Anna R,

£ i0% 1706 Seath Kings Al Bramdon, FL 33511

Padron | 1766 Seo¥n King A, Bromden F1 33311

10. | cenify that | am an officer or directar or the receiver or trustee empowerad Lo execute this application as provided for in chapler 607 ar 817, F.S. | further centify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requiremenits of section 607.0401 or 617.0401, F.5., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The informalion indicated

on this application is true and accurate, and my signature shail have the same legal effect as if made under oath,

£lizobeti B Tom PK\ nS
SIGNATURE: L@&MM 2047 8134717.833
SIGNATURE D TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR DBI] Daylime Phone #




