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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE FILED
2 Secretary of State

DIVISION OF CORPORATIONS 07 JUN - l PH 2: 05

DOCUMENT # P96000013808 .%Eﬁ'mf;{g“\[_'jf[ Lb’p‘afDA

1. Corporation Name

GULFCOAST SUPPORT SURFACES INC SRR LSRR T SR

o !i YIE, I =BG S 160, 00

[ 'ii“'

5326 CENTRAL AVENUE| 5328 CENTRAL AVENUE | REINETATEONEA 48-07

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

4. Date| ted or Qualitied
Ts SonBchiJ:;zsein Frlora‘:ia 02/ 1 4/ 96
City & State City & State

ST. PETERSBURG, FL |ST. PETERSBURG, FL |&d™%E%904

- . Zn o Not Applicable
33707 PINELLAS | 33707 PINELLAS | & cernmiontc o stanus oesreo| iReneg

7. Name and Address of Current Reglstarad Agent

@'ﬁADLEY P. BUZBEE DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

g%”ﬁcg‘&aﬁ#ﬂf 'sﬂwr{lﬁ‘t the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinsiatement
fee be waived.

Suite, Apt. #, Etc.

8T. PETERSBURG, FL EL |33707

8. 1, being appointed the ragister

/

fgent of the abovg named,corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

oato 5’///07
avi

Signature aof
Registered Agent

RED AGENT MUST SIGN

o
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

P/D |BRADLEY P. BUZBEE 5328 CENTRAL AVENUE |ST. PETERSBURG, FL

S/D | JAMES J. HORNE 5328 CENTRAL AVENUE | ST. PETERSBURG, FL

10. | certify that | am an officer or directar or the receiver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissoiltion has bean eliminated, the corporate name satisfias the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corparation hava been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
an this application is true and accu and my signati hal e the same legal effect as if made under oath.

— .S//l/o 7 (7Z77 R0~ SZ3A
wﬁms OF SIGNING OFFICER OR DIRECTOR Da!e Daytime Phone #

SIGNATURE: \/




