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1. Corporation Nama

GULF WIND VENTURES, INC.
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2. Principal Office Address - No P.O. Box # 3. Mailing Offica Address _-' L.! |...'.“.. _', :I =1 :l ’_
ﬂl:-"lb Ilj-ml'l | YOoD 0 #0500, 00
5342 Clark Road 5342 Clark Road ¢ o1 32
Sude, Apt. #, etc. Suite, Apt. #, etc.
Suite 200 Suite 2 4. Date Incorporated or Qualified
e 200 To Do Business in Floriga . 10/17/2006
City & State City & State
Sarasota, Florida Sarasola, Florida 5. FEI Number ¥ | Applied For
Not Applicable
2o Country Zip Country 6. 875
34233 USA 34233 USA CERTIFICATE OF STATUS DESIRED [ [iable :g:r'z::;::gf ;fft':';“d

7. Name and Address of Current Reglstered Agent

Name

David Everingham O The reinstatement fee is imposed, except in

Stroet Addross (P.0. Box N o) circumstances which the entity did not receive
ree rass x Numper is Not Accaptable . . . .

5342 Clark Road the prlor'nc?tlces. By gheckrng this box, you
are certifying the prior notices were not

Sutte, Agt. ¥ Etc. received and requesting the reinstatement

Suite 200
1 fee be waived.
City State Zip Code
Sarasota FL |34233
8. |, being appointed reg\smr t of the ab named on, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.5,

Signature of
Registerad Agent

TERED AGENT MUST SIGN

/S Tl 07

9. Names and Street Addresses’ of Each Cfficer (ndlor Directér (Florida nonprofit corporations must list at least 3 directors)

Nama of Strest Address of Each
Tiies Officers and/or Directors Officer and/or Director City ! State / Zip
PD David Everingham 5342 Clark Road, #200 Sarasota, Florida 34233

D ldes
p

10, | certify that | am an officer or crector or the recever or trustee empowardd to execute this application as provided for in chapter 607 or 617, F.5. i further certify that when fling
this reinstatement appjication, the reasan for dissciution has been eliminajed, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
have been paid and the names of individuals listdd on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated

on this application is trudand accupate, al signatul ha\ie the same legal effect as If made under cath.
SIGNATURE: / / @;I /5 7/ 941-914-8545
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