[’_ APPLICATION

FOR Katherine Harrls
Secretary of State
RE'N STATEMENT DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

DOEUMENT #  P98000034297

GULFSTREAM TENT SERVICES, INC.

Principal Piace of Businass

4306 § OCEAN BLVD. #B
HIGHLAND BEAGH FL 33487

If above addresses are incorrect in any way, Iine through incorrect infermation and enler comeclion below.

Mailing Address

4306 8 OCEAN BLVD. #B
HIGHLAND BEACH FL 387

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
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3. New Mailing Office Address, i Applicable

ﬁ New Principal Office Address, If Applicable
Suite, Apt ¥, elc

Suite, Apt. ¥, efc.

tny & State

City & State

4. Date ted or Qualified
ToDeo ness In Florida 0"1sl1m
5. FEI Number Applied For

Nol Appiicable

2ip Gauntry

Zip Country

65 -083— 743
6

CERTIFICATE OF STATUS DESIRED [J

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers
Title(s) and/or Directors
1

X 2

Streel Address of Each
3 Officer and/or Director

. City / State / Zip

D NAUGHTON, WILLIAM D JR.

4306 5 OCEAN BLVD, #B

HIGHLAND BEACH FL 33487
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REINSTATEMENT-L. 178

8. Name and Address of Current Registerad Agent

9. Name and Address of New Registered Agent

NAUGHTON, WILLIAM D JR.
4306 S OCEAN BLVD, #B
HIGHLAND BEACH FL 33487

Name
Street Address (P.0, Box Number fs Not AcCepisbie)
Sufte, Apt. #, Elc.
[ Chy la‘t: Zip Code

[107 1. being appointed the

Signature of
Registersd Agent

/47

SIGNATURE:

7

Date / //
,/ /

11. i certity that | am an officer or director or the receiver or trustes empowarad to exacute this application as provided for in chapler 807 or 817, F.S. | further cerfify that when filing
this reirstalement application, the reason for dissolution has been efiminaled, the corporate name satisfies the requiremants of section 607.0401 or 817.0401, F.5., that all lees
awed by the corporation have been paid and the names of Individuals lisled on this form do nol qualify for sn exsmption under section 119.07(3)1). F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legel offect as If made under oath.
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Daylime Phonae #

CRZEO40 (8/98)




