2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P97000069617

1. Entity Name

GULF STAR, INC. :

FILED
05HAY 31 Pn |: gg

Principat Place of Business .

340 GULF OF MEXICO DR.
SUITE 115
SARASQTA, FL 34236

Mailing Address

SUITE 115
SARASQTA, FL 34236

340 GULF OF MEXICO DR.

st A GF S TATE

o

FALLAHASSER  FLORIDA

2. Principal Place of Business 3. Mailing Address

3OO A A

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

05272005 REIN-P CR2EQ98 (6/04)
City & State City & State 4. FE| Number Applied For
65-0783778 Not Applicable
Zip Country Zip Country " . 58-75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Addreas of Current Reglstered Agont 7. Name and Address of New Registared Agent
Name
KIRTLEY, WILLIAM T -

2940 S TAMIAMI TR
SARASOTA, FL 34239

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

¢ agen and wie d

Signatwe, typed of ponted name of

{NOTE: Peglsisred Agent signahurs required whaen reinsteting)

DATE

FILE NOWII! FEE IS $300.00

in accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice,

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P 3 Delete TmE . o 2Thenge [ Addtion
NAME LAMBERTI, CAROL NAME LAMBERT! ,CARY Dk 5

STHEET ADDAESS | 1800 BEN FRANKLIN DR, B608 sweraoness | B0 Gulf of Mexico

oTv-st2p | SARASOTA, FL 34236 arvstze | pomgbort Key FL 3y22 ¢

TMLE 3 Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LFY-$1-2P

THLE 3 pelte TME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P OITY-§T-ZP

TITLE 1 Dejete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS EDDnsssg4ifkle

ary-S1-29 CIrY-ST-2P 5/31/05-~01035--001  #x300. (30

THLE O pelee TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS \

CITY-ST-2F CITY-5T-Z ™" n (n 4\

TILE O Delete TITLE AW \J I Change  [7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-BP CITY-ST- 3P

12. | hereby certify that the information supplied with this Iiling does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true
of the corporation or the regeiver or frusiee empows
changed, of on an atia t with an adg{ess, wi

SIGNATURE:

other like fmpower

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IGNATURE ANCLTYPED OR PRINTED NAME OF EXINING OFFICER OR DIRECTOR

5)27/0S5 94)367/295

Date Daytime Phane 4




