(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

D PICK-UP D WAIT D MAIL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

HIRAURINENRIRE

b
1
aile

700254351507



{ .+ WHEREAS, satisfactory evidence of compliance with all the requirements of
the Laws of the State of Florida has been presented.to ma, | Robert F, Milligan, Comptroller of .
the State of Florida'as Commlssioner.of Banking, under and by virtue of the authority vested -
.In me by the constitution and statutes of }{19 State’of }:Iqridg, do 'herepy,a;ytho;iz‘e:

' GULFSTREAM BUSINESS BANK. |
.. .Stuart,Florida ~ - - .

TO TRANSACT A GENERAL BANKING BUSINESS
1064
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5y D. Hayes —Dircctor
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Given Under My‘_Hénd'and Saal of Office _
this 2T Maayor_ MAY L AD. 1999,
ROBERT F. MILLIGAN,

Comptrolier of Florida and
- . Commissloner of Banking
QFFICE OF THE :
COMPTROLLER AND
COMMISSIONER
OF BANKING ATTEST:

State of Florida o 7[&%’7‘/\‘7

.Director, Division of Banking:

uant to Institution mergin

~ Florida, N:A. effective 1-17-2014:

" Charter canceled purs
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