~2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000115331

1. Entity Name

GULF TO BAY DESIGNS, INC.

o STAIE
N “";‘:1 ~ T i—\_{;h";‘l!\\)b\
Principal Place of Business Mailing Address ! ",U_ PR S
2416 BREAKWATER CIRCLE 2416 BREAKWATER CIRCLE
SARASOTA, FL 34231 SARASOTA, FL 34231
T S O AL R
53/6 Fox QVY\ Rogd S 3/b fox Run E-acqé
Suite, Apt. #, etc. Suite, Apt. #, etc. HG133006 D T R DAL
,01232006 *REIN.P - ! n:CR2E098 {11 &
5‘1." SRR WAL s R U 665 QL
City & Stale Clty & State 4. FEI Number -~ Appl’ed For -
Sqfa:‘—'vd)f“t FC a‘t—q ~C 20-0338662 Not Applicable
lepgr ;—5 !p (zjugry. A ZIFE{ 13 C(:jntry 4_ 8. Certificate of Status Desired (] gi'gil‘:rd:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SNYDER, DONALD H JR.

5603 26TH STREET WEST Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34207

City FL ‘ Zip Code

8. The above named entity submits this statermrent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regis g ? f

SIGNATURE :@_w // 025—’/ é

Signalura. typed or printed namaraf re anntlua/,/ (NOTE: Regisisred Agent sig quired whan reh T paE ¥

In accordance with s, 607,193(2)(b), F.S.. the

FILE NOW!!! FEE IS $300.00 ion di i ; -

plebeie corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TITLE T Change {7 Audition
NAME GORNSHTEYN, DENNIS NAME

oq J

STREET ADDRESS | 2416 BREAKWATER CIRGLE smesaeess | 6376 Fox R S
cuy-sT-2P | SARASOTA, FL 34231t CITY-ST. 2P Saras 4‘}? —{_ 3y 23 ¢
THILE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS A T g 2 s
CITY-ST-2P CITY-ST-2P m,dl fl’flg---—ﬂl[lu S--02d ?h?é'-.jﬂﬁ. (X
TILE ] Delete TITLE / / [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2P
TILE 7 Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-sT-2P CHy-§r-2P
TITLE [ Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
TLE [ etete TINE [ change [ Additlon
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ’ . Y- ST-2IP -

12. | hereby certify that the information supplied with this filin g does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental reporn |s true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporallon or the raceiver or rustee-e v ccute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/z6/26

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daydma Phone ¥




