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PLEASE READ ALL INST

RUCTIO NS BEFORE COMPLETING THIS FORM.

FLORIDA
CORPORATION

2001 UBR

DEPARTM ENT OF STATE

Katherine Harris

ecretary « f State
ION OF COF *ORATIONS

FILED
01 MAY -1 P 2:25
SECRETARY O STATE

1. Corporation Name

GQULF OF MEXICO ENTE

DOCUMENT # 099000007 6

53
RERISES, INC,

TALLAHASSEE, FLORIDA

iR L]

1 l:":“:":' 421_,- I"“-:l b 1 - 2
~05/22/01 01071 -0y
w150, 00 skl 50,00

-

# SIS

2. Principal Office Address 3. Mailing Office Address
160 Arod Ry, 160 |ALTOY K.
Suite, Apt. #, etz Suite, Apt. #, ptc,

£5/5

2001 UBR

4. Date Incorporaled or Qualified
//26/1999

£

040 49]

37

Hidty BEAcH , FL | 1A) BEACY, FL

pE

04

- To Do Business in Florida-
Applied For

8. FEI Number

Mot Applicable.

65'0??9?61

6.
CERTIFICATE OF STATUS DESIRED []

AT T

$8.75 Additional Fee 'rgc{'u%:‘q}

fora Cenificate'qfls_ilzit'u;ﬁ i

*23149

7. Name and Ad« ress of Current Registered Agent o
I_Name —
EIS] MARKOVITZ
Street Address (P.O. Box Number is Not Acceptable)
| /602 ALTON RO,
_.-aune. Apt. #, Etc. 5 I 5 o ]
Lty MIHM/ g{ﬁ[‘,j/ SFlaIIj Z%C?dejg9

Registered Agent

1 iliar with and accept the obligations of section 607.0505 or 617.0503. F.S.

8. being apyrointed the registered agant of the above named corpgration, a
Signature of //%4 /%% /j

REGISTERED AC

8. Names and Street Addresses of Each Officer and/or Director {F|

ENT MUST £ GN
TR Ty
prida nenprofi corporations must list at least 3 directors)

. /30/0/

Name of

Titles Officers and/or Directors

'

Strest Address of Each

Officer and for Director

City / State / Zip

EI1S] MARKOVITZ

7607 ALTON RD- %515

MIAY 7 REALH  FL 33139

WIAHI REACH FU 33KR9

10. | certify that | am an officer or director or the receiver or trustee

this reinsiatement application, the reason for dissolution has bes

on this aj'piication is true and accurate, and my signature shall

SIGNATURE:

mpowered tc xecute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
pn eliminated, ne corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the names of indivjduals listed o  this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indiciited

have the same legal effect as if made under oath,
2 oo o)

T S,

i

SIGNATURE AND FYPED OR PRINTED NAME O

f SIGNING OFF ER OR DIRECTOR

Date

Daytime Phone #



