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APPLICATION ARD
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PENT - Novdodraf ' DS EOU 25 1 9 5
DOCUMENT # P96000043032 SECELIARY DF STAE
1. Corporation Name TRLLANASSE D, FLORIDA

GULF BLVD. PRODUCTIONS INCORPORATED

Principal Place of Business 77T T 'Malling Address

102-106TH AVENUE 102-106TH AVENUE
TREASURE ISLAND FL 33706 TREASURE {SLAND FL 33706

If above addresses arc incarreel inany way, line through |nconecl infermation and enter correction below.

2. New Principal Olfice Addross, Il Applicabic ’ 3 Nk I\::qm? Office Meldross, 1 ucahl 4, Date Incorporaled or Qualitied

Ot LF.' ] To Do Business in Florida 05!2 1’1996

_| Applied For

Eufte, Apt. ¥, slc. I Suite ApL. ¥, 810, T
5. FEI Number

Tity & Siato C Gy 8 giede 5"9 —?)38;‘359 ot Applicablo

] “775095 UL L T m e e ey

Zp Country 7) ,5_] o jg 1 Gountry u 5 !’_) | CEHTIFICATE OF STATUS DESIRED [] Reasasttiriieinim

7. Names and Streel Addressos or EaCh Oflucer andfor Dlrector (Flonda nohprofil corporallons musl I|s! at Ieast 3 cllreclors)

Name of Oflicars Streol Address of Fach I
Tille{s) and/or Directors Officer and/or Director City / State / Zip
2 . e - {[xo NOT Use Posl Office Box Nurnhers) 1.4 B
PD TAYLOR, RICHARD D 126-120TH AVENUE TREASURE ISLAND FL 33706
vsD BRUSH, JAMES W 8435 W. GULF BLVD. STE 33 TREASURE ISLAND FL 33706
e : , SONRNERE4922 =)
-12/0%/9 r‘——DlUBd-—Dl'—'
S — k165,00 _ SSAQW
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8. Name and E&ir;ss of Cdrréﬁl—ﬁéasi!eir;& '}‘.\Eenl ) o “‘9. Name and :l\rfdress ol’ﬁéﬁheglslercd Agent
k. - “Niams P e & e [
I::.I;(xfr: I:&“:SED | Streel Address (P.O. Box Number is Not Acceptabie} o
TREASURE ISLAND FL 33706 Sifte, Apt. ¥, Elo.
City ’ State ]Zip Codo
0. 1, being appointed the registpss jiar with and accept the obligations of Section 607.0505, F.8. o
e A o MBOTT
Fit (11%1[ HE D AGENT MUST SIGN L 4

11. This corporation owes or has paid the current year (See other side for informalion
Intangible Personal Property tax due June 30. Yes [ ] No IZ/ on Intangible tax.)

12. | cerlify that | am an officer or direclor or the receiver or truslec empowored 1o execute this application as provided for in chapter 607 or 617, F.8. | {urther cerlify that when filing
this relnstaternant application, the reason for dissolution has boen sliminaled, the corporale name salisfies the requiremants of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have baen paid and the namos of Individuals kisted on this form do not quality for an exemption under section 119.07(3){i), F.S. The information indicaled
on this application Is true and accurate, and my signature shall have the sama legal effect as if made under oath.
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> OFFICER OR DIRECTOR [3ale: Daylime Mhonc: #
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