PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ,,4’»";?\, FLORIDA DEPARTMENT OF. STATE
tr. Katherine Harris |

FH.ED
FOR Secretary of Staleo{ LIARY t:DI Sl
REINSTATEMENT DIVISION OF CORPORATIONS RO Coppon .’%E‘ff" ,

DOCUMENT # P98000026764 000CT 19 gy I£.]:'

1. Corporation Name

G.T. CAY ENTERPRISES INC.

Principal Place of Business Mailing Address
BOYNTON 8EACH FL 33435 BOYNTON BEACH FL 33435
PSR
If above addresses are incorrect in any way, line through incorrect information and enter correction belowym i ﬂ@‘ﬁ’ ﬂ?ﬁ .
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 14 §ate indarpoFated or Quaffle N m——ECW
X To Do Business in Florida 03’23’1998
Suite, Apt. #, etc. Suite, Apt. #, etc.
. 7 5. FEI Number Applied For
City & State City & State ) 65-0831740 Not Applicable
6. - )
i i $8.75 Additional F d
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ [itiuiarstimdeiiniy

7. Names and Strest Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

CR2ZE040 (8/00)

Name of Officers Street Address of Each
1 Title(s) 2 and/or Directors 3 Officer and/or Director 4 ) City / State / Zip
FD BARKLEY, MATTHEW 632 NE 20TH LANE BOYNTON BEACH FL 33435
A I LI A T o o o= e
-1 1.!9_1‘%3-5610 5-—014_
e
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- - Name L
BARKLEY, MA‘THEW Street Address (P.Q. Box Number is Not Acceptable)
632 N.E. 20TH LANE
BOYNTON BEACH FL 33435 Suite, ApL #, Etc.
City Stats | Zip Code
FL

tion, am familiar with and accept the obligations of Section 607.0505, F.S.
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)RS

\.. s

10. 1, being appointad the registered goent of the above named co

Signature of
Registered Agent

Date to ,lf ’db
i 1

11. | certify thak 1 am an officer or diractor or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | urther certify that when filing
this reinstatbment application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
ration have been paid and the names of individuals listed on this form da not qualify for an exemptian undar section 119.07(3)(!), F.S. The information indicated
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L
Daytime Phone #

o
. ‘" OFFICER OR DIRECTOR Pate
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