_____PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS ?éﬁfvj e
“ APPLICATION 7., FLORIDA DEPARTMENT OF STATE FiLED
FOR s " Secretary of Stte. 96 0EC 22 PHip: 5
REINSTATEMENT \i . DIVISION OF CORPORATIONS

— ECRETARY AT
DOCUMENT # P95000043701 ALLARARLE FEATE,

1¥ Comoration Name

GULF COAST ENERGY SERVICES, INC.

Principal Place of Business Maiting Address

i - R 0

GEIN MENT 44
If above addressas are incorrect in any way, line through incormrect information and enter correction below. " STATE |
2. New Principal Office Addrass, If Applicable 3. New Mailing Ctfice Address, If Applicable A, Datg Incorporated or Qualified i

CRzE040 (3p8)

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. - — - @l 06/ 1995
o 5. FEI Number Applied For
City & State City & State , 53-3324411 Not Applicable
- == - - 6. &n
Zp Country 4p Country CERTIFICATE OF STATUS DESIRED [] |
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s} and/or Diractors Officer and/or Director Cuty  State / Zip
1 2 ) 3 (Do NOT Use Paost Offfice Eox Numbers) 4
Ps MONETTE, BRUCE A JR. 222 14TH AVENUE SOUTH ST. PETERSBURG FL 33701
" 20 ge
) *lda’a-‘d — ‘i:! 813
\0‘ wﬂ%
©
8.7 Name and Address of Currant Registered Agent ) T 9 Name and Address of New Registered Agent
Name
CJ\ Q ;&m T / Tre — L enfe

CORPORATION SERVICE COMPANY Street Address :P%ox N[:ir)i ris Not ptable) E L 4 k “lk

1202 HAYS STREET ? usT ewMt \/ d-

TALLAHASSEE FL 32301 Su'fe'épf,*; 06

Ty e ' Stale | Zip Code
{dmpPo FL [ S3¢07>~

10. I, belng appointed the reglstered agent of the above named corparation, am familiar with and accept thebbligations of Section 607,0505, F.S.

REQIUIRED o [2/2//FF

‘R‘EGISTERED AGENT MUST SIGN )

11. Thts corporation owes or has paid the current year E/ {See other side for information
Intangible Personal Property tax due June 30. Yes L1 No on intanglole fax)

Signature of
Registered Agent

12, | certify that | am an officer or director or the receiver or trustes empowered to execute this appllcation as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason fordlssnlutlon fias been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparg d {he name of individuals listed on this form do not qualify for an exemption under secfion 118.07(3){i), F.8. The mformation indicated

on this application ig true 3 : i & shall have the same legal effect as if made under oath.
‘ Drle

SIGNATURE:

Daytime Phone #




