PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR f*/V? Sandra B. Mgrtharg
Secretary of State ; :
REINSTATEMENT DIVISION OF CORPORATIONS F “... E D

DOCUMENT # P94000015541 98 FEB 19 PMI2: 5!

1. Corporation Name

SECREIARY OF STATE
GULF BUM, INC. TALLARASSEE. FLORIDA

Principal Plage of Business Malling Address

o e L I\IIIIIIIHIII

-ty
H above addrasges are incorrect in any way, line through incarrect information and anter correction below. RE‘NSTATE
2. New Principal Office Address, Il Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 991
Suite, Apt. #, stc, uue Ap1 # elc. 02!24”
(64998 Deeon ( O A 5. FE! Number Applied For
G te CQT& State ' 50-3237468 Not Applicable
Armpl E 0 VTN rc?- . $8.75
unt untry 2 Addilional Fee required
CERTIFICATE OF 5TATUS DESIRED [ i
ﬁ .[3 Z[( 7’} S hrl Lpl W o -%r% 6 ( ? H‘ ’[ \hn ‘f'l(l' ﬂ\\ 'or 2 Ccrllf'(ﬂtc or s‘a'us

7. Names l;ld Street Addresses of Each Oﬂiwr'a'ﬁdlor Direclor (Florida nonprofit mmoratlmLustjsl at teast 3 directors)

Nama of Officers Streat Addross of Each
Titla(s) and/or Directors Officer and/or Director City / State /
1 2 3 {Do NOT Use Post Olfice Box Numbers) 4
PST ESTES, JEVON K 3725-W-ORACE-STREET, SURE-500

b, 7
2179.“&

T ﬁnn?q-BCIB??—"-"S

-02/24/98--01100~-007
25&5923 ?5 k923, 75

CREE040 (3197}

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Nam. C ~\\ —
ESTES, JEVON K eve~. L AES
8705 W-ORACE-STREET Street Address {P.C Number is Not Acceptable)
ledos  NCeun
—SUTE-500— Suile, Apt. ¥, Eic,
—FAMPA-FL-09007—- T
Ci State | Zip Code
A b FL | 336,
10. |, being appointed the agent of the above namad cgTporanpn, am famliar with and accept thd obligations of Section 607.0505, F.5.
—
Signature of ~ ' ’ ( /
Registered Agonl — — E ) Date q A’

REGISTEREITAGENT MUST SIGN

11. This corﬁetaﬁef{ owes or has paid the current year : (Sse other side for Information
Intangible Personal Property tax due June 30. Yes L] No IZI/ on Intanglole tax.)

12. | cerilty that | am an officer or director or the raceiver or truslee empowsrad to execute this application as provided for in chapter 607 or 617, F.8. | further certlty that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satlsfies the requirements of section 607.0401 or 617.040%, F.S., that ali fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an axemption under section 119.07(3){i), F.S, The Information Indicated

on this application is true and accurate, and my signature shall have the same lagal effect as If made under cath,

SIGNATURE: A0~ (C\\X@ RERE l/?-l ‘?& /‘%R\C}@ ~72537

G URE ANDA YPED OR PRINTED NARE OF SIGNING OFFIGER OR DIRECTOR Date Dayllma Phone #




