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APPLICATION FLORIDA DEPARTMENL.OF-BTATE | ;i i
FOR Sandra B. Mortham %!
1 Secretary of State
REINSTATEMENT e s
DOCUMENT #  P95000017110

1. Corporation Name

GULF COAST LEISURE TUBS, INC.

Principal Placa of Businoss Malling Addross
1902 E. STRONG STREET 1802 E. STRONG STREET
PENSACOLA FL 32501 PENSACOLA FL 32501

Il above addressas are Incorrect In any way, line through Incorrect Information and anter correction below.

MR
TATEMENT

2. Now Principal Ofiice Addreas, If Applicablo 3. New Malling Office Address, Il Applicable ate Incorporated or Qualified

To Do Business in Florida

Sulte, Apt. 4, efc. Suite, Apt. 4, olc.

03/01/1995

5. FEI Number

City & State City & State

5P B2 99¢yy

Applied Far

6

Zp Country Zip Country

CERTFICATE OF STATUS DESIRED U }

Not Applicable
. et RECI
" Addiignal Fee réquiTed

. lord Certiticmie ¢ Status R

'S

7. Rames and Street Addresses of Each Officar and/or Director (Florida nonprolit corporations mus! fist ot loast 3 direciors)

Name of Officors Street Address of Each
and/or Diroctors Officer and/or Director

Tide(s
1 ®) 3 {Do NOT Uss Post Office Box Numbers)

2 4

Clty / State / Zip

D PETERSON, DAVID H 1902 E. STRONG STREET

PENSACOLA RL 32501

PETERSON, LYNN J 1902 E. STRONG STREET

PENSACGOLA FL 32301

000202
-12/13/96--01015~-023

So2o——1)

MR- 10~y

B. Name and Address of Current Reglsterad Agent

9. Name and Address oNinw Foglatared Agent

\

Name

PETERSON, DAVIDH

Streat Address (P,0. Box Number Is Not Acceptable)

1902 E. STRONG STREET

PENSACOLA FL 32501 Suite, Apt. ¥, ETC.

CrEa R

Ciy

State

FL

Zip Coda

10. |, being appointed the r

tered agont of tho above named corporation, am familar with and accept the obligationa of Section €07.0505, .8,
N 2 " PET R ] e £

H A N 4
S e Pt ;s
' Wt N LY e R

Slgnature of -

Registered Agent Date

(2 —p¢

11. Does this corporation pay any intangible tax to the

(Soo
Dept. of Revenue under S, 199.032, Florida Statutes.

‘Yes[B No [] )

other side for infomation
on Intangible tax.)

s A

12.1 cortity tnat! am an officer or director or the rocolver or trusteo ompawared lo exccuta this application as provided forin chaplor 607 or 617, £S5,

ihis zeinatatemont application, the reason for dissalutlon has baen oliminated, the corporate nome salisfles the requirements of eectlon 607,0401 or 617.0401, F.5., that all feos .
ptlon undar section 1 ,1_a{o;(ls)g),‘ ES The informatian Indiﬁplod

awed by the corperation have boen paid and the names of Individuals Ested on this farm do not quallly tor an exem

on thie application i3 true and accurate, and my signature sha!l have the samo legal offect as (I made undoer cath.

P75 W R A ';::| s
{ oy R W

£ N U T gy
L Ep ) e n s )

SIGNATURE: (2 asid

RN

| furthor certity that when flling .

105 o 3817

TUNE AND TYPED GRA PRINTED NAMH GF 81GNING OFFICER OR DIRECTOR

Onte

@




