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PLEASE READ ALL INSTRUCTIONS BEFORE COMPL
gi=.  FLORIDA DEPARTMENT OF STATE]

APPLICATION Y
FOR p Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  pa4000046366

1. Comaoration Name

WEST GULF DEVELOPMENT CORPORATION

Principal Place of Businoss Mailing Address

15631 CAPTIVA RD P.0. BOX 716

v T O
e ey s ssemenmnnn. INEINGTATEMENT_4y

2. New PrincipalOlfice Addreg, If App 3. New Matling Office Address, It Applicable 4, Dals Incorporated or Qualitied
45 V0 rvon To o Business In Florida 06/17/1094
Suimﬁ#, et¢. -:i:i— _[ T Suill, Apt. #, efc.
[P 5. FEINumber Appliad For
Gity & ?’ ‘b \ - City & Stale 650521305 Not Applicatla | "
aAibel | b 5 NIRRT
Zi Counj Zip Country - Iional
CERTIFICATE OF STATUS DESIRED 1%
%5 | USA ,

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diretiors)

R e S
1 Wels) 2 andfer Directors 3 {Do NOT Us?l;osl O?fricorﬂng;orriumbem) 4 ty/State/ Zip
FTD ARMENIA, JOHN 15631 CAPTIVA RD CAPTIVA ISLAND FL. 33957
vsD ARMENIA, LUCY 15631 CAPTIVA RD CAPTIVA ISLAND FL 33357
S OOOO2025 7 5% =
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*Ak%G3, 7S k303, 75
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B. Name and Addrosa of Currant Registered Agent 9. Nome and Address of Naw Rogl‘a't?'md Agent
Name
ARMH,A' JOHN Siroet Addrass (P.Q, Box Numbar {s Not Acceptable)
15631 CAPTIVA RD
CAPTIVA ISLAND FL 33857 Sule, Ap. 6, ETc
City State | ZIp Coda
10. 1, being appointed th istardd agent of the gifove 7"3:1 corporation, am famillar with and accept the obligations of Section 607.0508, F.S.
i P WY R T T T e E ey /
B hgon Dils G s it IR Bale

11. ;Does this cor{Joration pay any intangible tax to the {8oa athor sldo for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No S on iniangioic tax.)

12. | corlily that | am an officer or director or the recolver or trustoo empowered to oxecute this opplicatlon as provided for in chapter 607 or 817, F.S. | further contily that when filing -
this reinstatamont application, the reason lor dissolution has boon aliminatad, the corporate name eatisfias tha requiomants of section 607.0401 or 617,0401, F.8,, that all foos

owad by tha comporation have boon patd and the names of Individuals listed on this lorm do not quallly for an exemplion undar soction 118.07(3)(J), £.8. The Information Indicated,

on lhis application is true and accurate, and my signature shafi have the same loga! offoct as  made undor oath,
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