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-FOR—
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DIViSION OF CORPORATIONS
FILED

DOCUMENT# P95000049484
1, Corporation Name Ul NUV 4 AM !0 I 3

GULF HORIZON CORPORATION OF NAPLES SECRETARY OF STATE
: TALLAHASSEE FLORIDA

Principal Place of Businass Mailing Address

il adecta ARG

If above addresses are incorrect in any way, line through incorrect information and enter corraction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. %’22’1995
5. FEt Number Applied For
City & State City & State 650622021 Not Applh
icable
F= P _ op
Zi Country 2Zi Country i g i Additional Fee required
CERTIFICATE OF STATUS DESIRED e 6o
] &4 119 WS A 23"‘ 119 w-SA or a ;
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
’ Name of Officers Street Address of Each . .
1Tme(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PSTD | THOMAS, LARRY A 84457 OLD OVERSEAS HIGHWAY ISLAMORADA FL. 3303
ooty agaa—n 4 X £ gy —
DRI F T C!S _? | S i 0 |
-12/11/01--01068--003
¥xkk]150. 75 #wse]0R, TS
8. Name and Address of Current Registered Agent 9. Name and Add of New Regt d Agent
Name =
THOMAS, LARRY g
4 Street Address (P.O. Box Number is Not Acceptable) g
84457 OLD OVERSEAS HWY 8
ISLAMORADA FL 33038 Siite, Apt ¥, Etc: S
City State | Zip Coda
FL| 33036
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Sigﬁé’ure of e -
Regiswred Agent e [ Date ro / 32 /I/ of
v GENT MUST SIGN
111 certify‘lhal faman oﬁic%r the recaiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.8. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurats, and my signature shail have the same legal effect as if made under oath.

SIGNATURE:

= = Lacan A homas lOI‘al,of a4d|-290
NTED NAME OF SIGNING OFFICER OR DIRECTOR —— Date ' T Daytima Phone # l 55 |




November 1, 2001

Florida Dept of State
Re: Gulf Horizon Corp. of Naples

Dear Sir/Madam:

On 10/26/01, I received a “Notice of Dissolution or Revocation” on Gulf Horizon
~Corporation of Naples. 1 was totally shocked. T am involved as an office/directors of numerous

toiporations and I’ve never had a problem like this. This particular corporation is certainly still
‘active and I couldn’t fathom how this could have fallen thought the cracks; especially how we
d¢ould have ignored two previous notices as indicated. Then, I realized from looking at the
application for reinstatement that both the state and zip code for our address were wrong. I have
no idea how this happened but I’m positive we did nothing to effect it. Probably the only reason I
got this finat ddcument was-because someone had marked out the State and zip code portion of
the address on the envelope. - '

When 1 called and explained the situation, I was told to put this in writing, correct the
reinstatement form and mail both in with the normal filing fee. That’s what I’ve done here.

Thank

A. Thomas
President

84457 Old' Overseas Hwy. Islamorada, FL 33036 « Phone (305) 664-4435 = FAX (305) 564-5134




