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I{ above addressos arg incorradt in any way, line through incorrect Information and enter correction below.

PLEASE BEAL ALL INS 1 HUCG, llUl\lo SEL i U L L T o

‘*WICATEON FEgEs.  FLORIDA DER TmENT TAT
ajB. Mol

FOR '5 T cr rﬁf Sigke
REINSTATEMENT T DIVISION OF GORFORATIONS F g E E D

| DCCUMENT # .PI5000D 1S 34 b |

1 Corporation Nomey
Gulf Construction—Panhandle, Inc.

S5 HOY 10 &M 8: 04
'[ ‘ 3 SECRETARY OF STATE

i
TALLA E R
‘_Pr'\mp'x‘Plarc—d'Buslness Maiing Address LAHASSEE, FLO! 04
1354 Sanibel Lane_ 1354 Sanibel Lamne

Gulf Breeze, FL 32561 Gulf Breeze, FL 32561

| 2. Mew Principal OHice Address. If Applicatle 3. New Maiting Office Address, It Applicable 4. Date Incorporated or Qualificd

! To Do Business it Florida 2/23/95

) i
Stuite, Apt. b, efc, o “Buirle, Apl. &, eic. ' _ ]
5__., . ) i e ' . _ 5 } 5. Fizl Nurnbe{m ) . Agpiied For
Crv & Slate City & State ; 59-3297707 Not Applicable
; E.
at) - i Gounlry Zip I T Gountry (38,75 Additional Fee required
; i CERTIFICATE OF STATUS DESIRED [ ] [arsialumiepiniwil

7 Namias and Sreel Addrcsses of Each Officer and/ar Director (Flofida nonpmht corporations must list at leas! 3 diractors)

1354 Sanibel Lane

3 : - T Name ot Officers b Streel Address of Each
Tilets) -+ undfor Directors { Officer and/or Director City / State 7 Zip
i- P ; _ 3 Do NOT Use Past Office Box Numbers) 4 .
] P '
- i
l_"P Joseph Gaskin 1354 Sanibel Lane Gulf Breeze, FL 32561
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e i 8. Name and Address of Current Registered Agent ! 8. Name and Address of New Registered Agent
T ) Name =
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Joseph Gaskin ( Shreet Address (P.0. Box MumeT 1s Nol ACcentabios
! Suite, Apl. #, Etc.

Gulf Breeze, FL 32561

| Cy : State 7 Code
| ~ |

10, 1. bieing appomied (he regisiered agent of the aba orperaticn, am familar with and accep! the obligations ot Section 807.0508, F.5.

Signature ol ]

Regislere: Agenl et . : . —_— © pate _. 1L/1 — ———

sgistorert Agen REGISTERKD AKENT MUST SN, : e / 10/98
11. This corporation owes or has pa\; the current year {Ses cther side for information
Iniangible Personal Property tax due June 30. Yes No [ en intangible tax.)
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121 cr-\mry that | am an otficer or diractor or the raceiver of frustee empowered 1o execute this applizalion as provided fcr in chapter 607 or 817, F.S. L further certity that when hling

* this remnsteloment application, the reason for dissclution has been ehmma!ec[ the corperaté name satisfies the requirements of section 807.0401 or 617.0401, £.S., that all fees
oved by Ihe comoralon have been paid and the hames of individuals listed on this farm do not qualify for an exemption under section 119.07(3)(. F.S. The infermation indicated
on this application is trug ang accurate, and e shall have the samelegal elfect as |Fmade under oath,

e . 11/10/98 _ 850-932-7973 _
RINTED NAME QF 5l NING: OFFICER OR DIRECTOR - Date Daytitme Phone

skin '

SIGNATURE: |
SIGNATURE AND TEE

Joseph
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