PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

c‘ hil

CORPORATION 37
REINSTATEMENT %

—im FLORIDA DEPARTMENT OF STATE
% Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Q) 500@08(929 q

1. Corparation Name

GULFCORST MEDLAL ASicTpTEsS,
InNC.

3. Mailing Cffice Address

JmE pf B2

2. Principal Office Address - No P.O. Box #

64S0-3¢TH MVEN

Suite, Apt. #, etc. Suite, Apt. #, etc.

STz 4100

FILED

07 APR 20 Py 2 |7

SECRETART 0 y1ATE
TALLAHAS‘%EE, FLORIDA

00102535319
057 16/07--01027-—025  ##450, 00

Tt —

REMS TATENIENTT 05-07

City & State

CitAERe  FL

4. Date Incorporated or Qualified
To Do Business in Florida

Country

W Country Zip
337)Q Y-S A

)~ J- J??S”
5. :l r»J(L;)mber3 35_ 5 3 Applied For

Not Applicable
CERTIF\CATE OF STATUS DESlREDD

7. Name and Address of Current Registered Agent
Nama

SHAY | NANDK £SHoR

Street Address (P.0), Box Number is Nol Acceplab\e)

Suma Apt. &, Elc C # IO o

State

FL

Zip Code

337)g

City

5T /”é/TF% 4K &

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Signature of
Registared Agent

7Am\ VAL N,

8. |, being appcinted the registered agent of the above named corporation, am familiar with and accept the obligations of section 507.0505 or 617.0503, F.S.

o 1707

REGISTERED AGENT Ml-J—éT SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprafit corporations must list at least 3 directors)

Streel Address of Each

Tittes Officers r;:g:'ifgirectors Officer and/or Director A~ City / State / Zip
7S 635 0-28%h Ave . V. ST e Svle
ST SHA'H! NT”VDKIJHUQ _jffii!_au £ 337)0

SIGNATURE: MM\ }f A /\/)'1/1/\/ W/{N{/\j

10. | certify that | am an officer or directer or the receiver or trustee empowered o execute this application: as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 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 exempuen contained in Chapter 119, F.S. The information indicated
on this application is {rue and accurate, and my signature shail have the same legal effect as if made under oath,

4-17-07 (721)3%47-27 g0

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayl:me Phone #




