. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

& J;wé Sandra B. Mortham 7
FOR . s& Secretary of State Q(ﬂﬂ

DIVISION OF CORPORATIONS

=

FILED

DOCUMENT . M_._ , o7 Ji 11tk
1. Corporation Name 'W 6{ F/;{]Zj(:(/)blo&:{g/ / 97 J“N 27 PH 811 ATE
Gul§ Shet | Eac {7 L NIASSEE, FLORIDA

Principal Flace ol Bs ness, " "Mailing Address
\I0lL Sw 129 ), \IoNG Sw 128 B\
L N , FLo 331960 W iaen, , T e
H above addresses arn incorred! in any way, line through incorrect information and enter correchion below.
2. New principal OHice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apl. # elc Suite, Apt. ¥, etc. L\29® C\S
5. FEI Number Applied For
Cily & State City & State S-S\ M\\3 Not Applicable
6.
2 Gounlry l 2P Country CERTIFICATE OF STATUS DESIRED
7. Names ;md Sireet A&dresses ol Eiacr] Othicer andfar Director {Florida nonprolit corparations must list at least 3 diractors)
] Name of Oficers Street Address of Each
Title{sy . . and/or Directors Qlficer and/or Director City / State / Zip
1 12 3 {DoNOT Use Post Otfice Box Numbers) 4

P RLEEMO Gon2puiz (Y430 Sw joksF Moy PA 331 €6

UP Neowra Rrmen  1Nwoswlgbed [Riaw B 33104

f - - B0 PSS ——4
_f N —a'fffzazs?-—nm'?i'??’-uus

/|

@RI

SName and Addres”; bfléurrem Réélétered Agent 9. Name and Address of New Registered Agent

Name

A
W {4; E; B / W Street Address (P.Q. Box Number is Not Accepiable)

ﬂ’laﬂ(’u/’; /:(ﬁ 33) 76 Ciy Wm

{ \{ (’l 3 D _\( W , ) D L g(’ ?\ Suie, Apt. #, Etc. 3666_0?,?5?9;.? Dal 03325__‘66%“4

10. 1. being appointed the refislergd a

Signature of
Regislered Agent

1 of 1h7ve amed corporation, am familiar with and accept the obligations of Section 607,0505, F/

- FL.
37 Date /,é?/q?

S— .v---‘-. L/ a - ) -
11. Does this corporation pay any intangible tax to the (See ather side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes lZ/ No [ on intangible tax.)

REGISTERED AGENT MUST SIGN

12. I certity that | am an officer or direclor or the receiver or trustee empowered to execuie this application as provided for in chapter BOT or 617, F.S, | funher certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satislies the requirements of section B07.0401 or §17.0401, F 8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption undar section 118.07(3)(i}, F.8. The information indicaled
on this applicalion is true and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE: 4&796‘\ @;%ﬁmmmm &A\ 20 9% i 5’1]432-4"@(

ATURE AND TYPED OR PRINTE Date Daytirne Phons #

CR2E040 (12/96)



Gulf Shell Inc.
13016 SW 156 St.
Miami, F1. 33186
(305) 232-8545

January 20, 1997

Florida Department of State
Division of Corporations

To whom it may concern,

As per our telephone conversation the application for reinstatement is enclosed. The 1996
report and fee although filed on time never seemed to have reached your office. Enclosed
are two checks to cover the years of 1996 and 1997.

Thank you

%ggg Bittar



