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RLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI$ f@RM.

e
FLORIDA DEPARTMENT QOF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

GULF COAST ELECTRIC SYSTEMS, INC.

DOCUMENT # P99000109219
1. Corporation Name

2. Principal Office Address
502 Highway 2297

3. Mailing Office Addrass

502 Highway 2297

lfﬂ'

4. Date Incorporatad or Qualified

SECRETARY OF STATE
TALLABASSEE, FLORIDA

0! AUG 30 PMI2: 25

L A CU’O

Suite, Apt. #, eic. Sulte, Apt. &, atc.
Chty & State City & State

Panama City. FL Panama City, FL
dyp Country Zip

32404 USA

= .
To Do Business in Florida 12/17/1999 h§!_
5, FEI Number Applied For

59-3615435 Not Applicable

Y 6
’ $8.75 Addiional Fee required

7. Name and Address of Current Registered Agent

Name

Ted M Jordan

Street Address (P.O. Box Number is Not Acceptable)

502 Highway 2297

Sulte, Apt. #, Btz
City State | Zip Code
. FL
Panama City, 32404 g
8. |, being appeinted the ragisterad agent of th named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0502, F.S. a
Signature of
Registered Agert S ). _Frt 47 A — Date _ v A -0/ E
REGISTERED AGENT MUST SIGN ’
9. Nomes and Street Addressas of Each Officer end/or Director (Florida nonprofit corporations must Sst st least 3 direclors)
Name of Street Add of Each
Tites Officers and/or Directors Omoce;r andr?;.mrador . City / Stato | Zip
Pres. | Ted M Jordan 502 Highway 2297 Panama City, FL 32404

Sec/Trs Sandra A. Jordan

502 Highway 2297

Panama City, FL 32404

<
kY

10 certify that t am an officer or director of the

or trustee emp d to execute this application as provided for in chapter 607 or 617, F.S. i further cerify that whan filing

“Tthis relnstatement application, the reason-for dissolution has been 1ha com nama satisfies the req

on this application ia true and accurate, end my signature shall have the same legal affect as if made under cath.

SIGNATURE: \‘)M_cp//éz(/-.__, Ted Jordan, President

SIGNATURE MED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

of section 607.0401 or B17.0401, F.5., that alf fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualily for en exemption under section 1198.07{3)(i), F.8. The information indicated

{850)871-1973

T390/ 50 LI

Daytime Phone #

e
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