PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
FOR o e
Secretary of State E_‘.‘ g E H 1
REINSTATEMENT ovsonor CorPoraTons SIS
DOCUMENT # PO7000094215 991AR -3 Pi1IN: 57
1. Corporation Narme
ore - ‘ A
GULFCOAST EDUCATION AND RESEARCH CENTER, INC. TRCCAIGS L L tRibA
Principal Place of Business ; Mailing Address h
S200-TAMiAM! TR~ STE—-27 S200-TAMIAM TR -STE- 27
PTr-GHARL-OFIE -Fi- 33052 — P CHARLOTTE F 93952
if above addresses are incorrect in any way, line through incornect information and enter correction lu T,
2. New Prncipal Office Address, If Applicable [ 3 New Mail ng Office Address, ITAppicaty 1 4 Dal;|nc.0rp6éted or duahhedm T T -
c/o Luis Casanova c¢/o Luis Casanova Ta Do Business in Flofida
Sufte, ApL ¥, otc. S Soite, Api 7, oo SRy S B 1 V(0.Ta L T |
2885 Tamiami Trail L 2885 Tamiami Trail 5 FE' Nugy Applied For
City & State City & State’ 7qg ’@ Not Applicable |
Port Charlotte, Florida | Port Charlotte, Floxida._ $8.75 Ada " red
Zi Ci Z i X itional Fee requir
P43959 Bunlsry A. "’339 52 8"”;" CERTIFIGATE OF STATUS DESRED (] AR Sttt
7. Names and Stree! Addresses of Each Officer and.'or Director (Flonda—nonprort corpora usl Ils;c at leas( 3 dlreclar:.) S T T
Name ol Officers Street Address of Each B T - T
Title(s) and/or Directors Officer andfor Director Cily / State J 2ip
1 2 — 3 (B0 NOT Use Fost Ofik.e Box r"““"“"ffi’,,,, i 4 N
D CASANOVA, LUIS A 119 SINCLAIR ST. SW PT. CHARLO]TE FL 33952

: e S
D GARCIA, JOSE M 417 MEDICI CT. PUNTA GORDA FL 33950

AAVFHIO0. 00 A$9%200. 00

8. Name and Address of Current Reglstered Age”nT o o 9 Namt and Addrf. 55 of Ncw Rog.smred Agc-nt

GARCIA, JOSE M
3280 TAMIAMI TRL., STE. 2
PT. CHARLOTTE'N, 33952

[ “Street Address (P.O. Box Numbar is Not Acceptable)

CRZE040 (9/98)

| Suite, Apt #.F1e

i
FLI

10. 1. being appointed the registhdpd agenth gifove named corporalion, am familiar with and accept the obligations of Section 607.0505, F.§.
Signature of
Registered Agent - . e R . Cate . e
REGISTERE () -‘\GE‘N] MUST SIGN
. AN e e ]

11. This corporation o&es or has paid the current year {See other side for information
-__Intangible Personal Property tax due June 30.  Yes Eﬁ No on intangible tax )

12. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S_ I further certify that when filing
this reinstalement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, .5, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118 .07{3)()). F.§. The informalian indicated
on this application is true and accurate, and my signalure shall have the same legal effect as if made under cath

Wﬂi'héfﬂﬁs‘é'bﬁﬁﬁnzfﬁﬁ' T { \'/'j b ;ﬁq (L( *f{[\()ﬁ‘ﬁ’]}%

7

SIGNATURE:




