PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
09 AUG 11 PMI2: 24

SECKE TART OF ST
TALLAHASSEE. Fl ORILA

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P0400002061 2

1. Corporation Name

“unlﬁaqhwhum
DEALA09--01024--019  ##750, 00

REINSTATEMENT gs~-09

4. Date Incorporated or Qualified
Yo Do Buginass in Florida

Gulfstream Equipment Concessions, Inc

3. Mailing Cffica Address
9024 Wiggins Road

Suite, Apt. ¥, etc.

2. Principal Office Address - No P.C. Box #
9024 Wiggins Road
Suite, Apt. #, etc.

02/01/2004

Cily & State City & State

Gibsonton, Florida Gibsonton, Fleorida 5, FELNumber Applied For

! 20-2139057 Not Applicable

Zip Country Zip Country 6

33534 us 33534 us CERTIFICATE OF STATUS DESIRED [] i e

7. Naroe and Address of Current Registered Agent

N

;ggert Pugh The reinstatement fee is imposed, except in
T circumstances which the entity did not receive
98;‘4 ergaigg Fgg"a%“"’ber s Not Accemab'e) . the prior notices..By checking this box, you

T — - SAE R ~are certifying ‘the prior notices were not
Suite, Apt. #, Etc. - vt o N . . .

. réceived and requesling the reinstatement
fee be waived. - :

late Zip Code

33534

City
Gibsonton

miliar with and accept the obligations of section 607.0505 or 617.0503

Date {{ g

B, 1, being appo

wmd agent o he@"%
Registered Agent

Signatura of
REGISTERED NT MUST SIGN

)O

9. Names and Street Addresses of Each Officer and/or Directol (Flonda nonprofit corporations must list at least 3 directors)

. N f Streel Add { Each ) '

Titles Officers agcr:l‘j'?:roDirecmrs O{f?:er anJ?g?lgirec?tzr City / Stale / Zip
FRES | Robern Pugh 8024 Wigyins Road Gibsonton, FL 335%4
VP Deborah Pugh 9024 Wiggins Road Gibsonton, FL 33534

!

l/L,

9 application as provided for in chapter 607 or6117, F.S. | further ceftify that when filing
prile name salisfies the requiraments of section 607.0401 or §17,0401, F.5., that all fees
ofm do nol qualify for an exemption contained in Chapler 119, F.8. The information |nd|caled

eGal effact as if made under oath. .
5 //7 v 77 .?,9 7"

Dale Dﬂyfme Prona #

40. | certity that 1 am an officer or director or the receiver or trustee empowered to execyle
" this reinstalement application, the reasen for dissolution has been eliminaled, theo
owed by the corporalion have heen paid and the names of individuals listed o
on this application i e and accurala, and my sighature shall have the gapf

SIGNATURE: \

SIGNATURE AND ﬁn@):m PRINTED NAME OF SfGNW)fICER OR DIRECTOR

/




