APPLICATION »  FLORIDA DEPARTMENT OF STATE|.
FOR LT e Sandra B. Mortham

: % : Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  PQ3000033417

1. Corporahion Nama

GULF REALTY & DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address

e o o AR

Q5 wngeaw .
1t above addrasses are ingorrect in any way, line through ingorrect informalion and enter corraction below. %Ea%@ a &m&w ﬂ&m

2. Now Pnncipal Office Address. Il Applicable 3. New Mailing Office Address, if Applicable 4. Data Incorporated or Quatified

To Do Business In Florida 05/06/ 1893

5. FE! Numbor Applied For

Suite, Apt. 4, ete. Suite, Apt. #, alc.

ity & Siate City & Siato 65-0407815

8.

Zip Country Zip Country

CERTIFICATE OF STATUS DESIRED E] T

7. Names and Stresl Addrasses of Each CHticer and/or Director (Fiorida nonprofit carporations must list at least 3 diractons)

Name of Officers Slruol Addless of Each )
Tita(s} and/or Directors OCfficer and/or Director City / State / Zip
1 2 3 {Do NOT Usa Posl Office Box Numbars)

GROTE, MICHAEL M 4606 EVERGREEN LAKE RD NAPLES FL 33962

H204q
~01fﬂ3f9r

8. Name and Address of Current Reglsterad Agent 9. Nome and Address of New Hog!alu}eﬂ KI ont

Namo

GROTE, MICHAEL M
4606 EVERGREEN LAKE RD

Stroot Addrass (P.Q. Box Number is Nol Accoptable}

NAPLES FL 33982 Sulle, ApL, 4, EIC.

Signature of
Rogistorod Agont

11. Does this corporation pay any intangible tax to the {806 olhor elda for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (] No [] on Intangibla tax.]

12. ) certily that | am an officer or director ar tho rocolver or od lo to this application as provided for in chaptor 607 or 617, F.S. HHurthar corlily that whan fillng
this roinstatament application, the reason for dissolution has baen ollmlnalod the corporato namo enllsfles the requirements of section 607.0401 or 6170401, F.8,, thet all foos
owed by tho corporation have beon pald and he names of individuals liated on this form da not quality for an exemption undar saction 118.07(3)()), F.S, Thn Information Indicatod
on this application ia true and accurale, and my signature shall have tho samo logal offoct as i made under oath,




