2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000075864

1. Entity Name
GULF INSURANCE AGENCY INC: ="

FILED

20080CT 10 AM1): 02

Principal Place of Business Mailing Address
2788 ROYAL PALM DRIVE 2788 ROVAL PALM DRIVE r EE LRETARY OF STATE
NORTH PORT, FL 34288 NORTH PORT, FL 34288 LLAHASSEE, FLORID .
e L B IAIE G DRI
/2.3 E/ Ff.fk’f/lu. /:4 Y Z"V

uite, ApL #, e, £ Suite, Apt. #, etc. 10072008  REIN-P CR2EQS8 (1/07)
Noprt Por? , FL

City & Siate City & Stale 4. FEI Nymber |_|Applied For _
iy - o # 7’/35. Not Applicabie
jzf/ 2 g g Cogu;z) ﬂ I 0 7 '{ zp Country 5. Cerificate of Status Desired i} Eeae.ggqmgc;mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R L N = .
NOLAN, JOHN D svifi‘d“/m 3 B{pbk A< Ab " )C)’
2788 ROYAL PALM DRIVE tregt ess (P.0). Box Number is Not eptable’ .
NORTH PORT, FL 34288 RS e P Cr

“ ezl _LoRT FLT%750 ¢

8. The above named entity submits this st

the opligations @iﬂpd agent.
SIGNATURE At

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/7 aé/&&
7 onct

e,/dpeu 1 prmted name of tegislered agent and tie ¥ apphcabis, MOTE: Regiatarsd Agent signature required when relnstating)
FILE NOWH! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 corporation did nol receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD (7 Deiete e W change ) Addiion
NAME NOLAN, JOHN D NAME
STREET ADDRESS | 2788 ROYAL PALM DRIVE sweeraoneess | J138 FISHTAIL /.)A L y;C
GIv-s1-Z¢ | NORTH PORT, FL 34288 GTY-55-2P ot < Por 7, FL 351.)_ S
TTLE VSTD [ Detete TMLE M Change [ Addition
HAME NOLAN, MARY A HAME / r.
STREET ADDRESS | 2788 ROYAL PALM DRIVE omerrscnsess | £ 298G FI5 HT AL [fREnT 0
afv-s1-22 | NORTH PORT, FL 34288 sz | g R 7 Prr / Fo 5 ’/ 28 J'
TE [ Delete TILE [ Change  [] Addition
NAME ) HAME _
STREET ADDRESS STREET ADDRESS
oriY-§1-ZP CTy-§7- 2P
TALE O Delete TILE Ochange [ Addition
e v 00135221090
STREET ADDWESS STALCT ADDRESS ,7-{1_} %‘ -1 Eh 47~ ﬁ.j 1537 #*50, 00
CITY-5T-2P ofTY-ST-2P
TITLE 3 Delete THTLE [ Change [ Additicn
NAME MAME
STREEY ADDRESS STREET ADORESS
CIFY-55-AP CITY-ST-4F ‘
Tine O3 Delets e REl T Change ol
NAME NAME ; @@
STREET ADDRESS STREET ADDRESS ﬂ (, F
CIFY-5T-2P CITY-ST-AP

12. 1 hereby cerlify that the information supplied with this filin 3 does not qualify for the exernplions contained in Chapter 112, Florida Slatutes. 1 further certify that the in?ormation
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 oath; thal | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with ail othe like )
Lofoe /08 G426 2993

SIGNATURE: g ol

' AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR s / Date Daytrne Phone 4

L/




