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*" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS IESZE?._%,

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris 03 JUH 30 AM 10: 38
REINSTATEMENT Secretary of State
DIVISION OF CORPCRATIONS SECRETARY o STATE '

TAl (A8 WOEE, FLORIDA

1. Corporation Name

Gulf Gate Apartments, Inc.

2. Principal Cffice Address C/oS?ntine]}. Mailing Offica Address C/P Sentin - -—1.5 INIRICR] _g 173 ::?E_:_
1251 Ave of Americas 1251 Ave of Americas OTAIA0a--01027 [33 #4450, 10
Suite, Apt. #, etc. Suite, Apt. #, etc. )
36th Floor 36th Floor 4. Date incorporated or Qualified
To Da Business in Florida
City & State City & State P 1 2 / ‘II 0 / 9 3
. FEI Number Applied For

New York, NY New York, NY 65-0455821 Not Applicable
Zip Country Zip Country 6. $8.75

10020 Usa 10020 USA - CERTIFCATE OF $TATS DESRED ] Ratiesioviprtba

7. Name and Address of Current Registered Agent

Name

NRAI Services, Inc.
Street Address (P.O, Box Number is Not Acceptable)

526 E, Park Avenue
Suite, Apt. #, Etc.

Gi State 2ip Code
¥ Tallahassee |'-t‘L 52301

tion, am familiar with and accept the obligations of section 607.0505 or 617 0503, F.S.

- Date %7é 3

EGISTERED AGENT MUST SIGN (Gape | SHEIMAY, Hs7- fg{,,_g%/

8. 1, being appainted tha registered t of the above n;

Signature of

Registered Agent BY:

9. Names and Street Addr‘gs{s of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors) A

s [ e 0 e St ke o e Gy a1 2

Pres.| John H. Streicker' 1251 Ave of Americas New York, NY 10020
VP &

Dir,”| Millie C. Cassidy ' |1251 Ave of Americas New York, NY 10020
VP Anita Breslin 1251 Ave of Emericas New York, NY 10020
Treals. Elizabeth Longo * 1251 Ave of Americas New York, NY 10020
Secy Connell J. Watters 1251 Ave of Americas New York, NY 10020

Mlch e . Welnber er:*
3 %el g 1251 Ave of Americas New York, NY 10020

Dir. Davi
A — —— T
10. | certify that | am an officer or director or the: receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corparate name salisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individua!s listed on this form do not qualify for an exemption under section 119.07(3)(}). F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under ocath,
212,
SIGNATURE: 2—*‘-/’ Ve - PresioewT [ [03  40¥-2900

Al.lRE AND TYPEFORP TED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #
nita

-~ | 7 6 /20

CR2E081 (3/01)



