¢

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i 1 FLORIDA DEPARTMENT OF STATE
CORPORATION ) Katherine Harris . FILED
REINSTATEMENT . Sacrelary of State
DIVISION OF CORPORATIONS 01 SEP -7 PN 33
DOCUMENT # 524340 =
1. Comoration Name
GULF MANAGEMENT SERVICES, INC.
e S
2. Principal Office Address 3. Mailing Office Address ) enn l_:!l]g/gj U'ag—ﬂ%‘gﬁi_s_naﬁ =
2325 Ulmerton Réad 2325 Ulmerton Road-” FEERERT TS BEREERD, T
s§ns ;}:pa #, 58 Susmn Apt. 8, eztco
uite uite "
4, Date incorporated or Qualified
To gonauslnes; ln%rlori:l: 01/10/91
Clty & State City & State s
. . . FEI Number Applisd For
Clearwater, Florida Clearwater, Florida 59-3061490 Not Appicable
b Country e Gountry 8. $8.75 Additional Fe d
1itiana; 8 FEq L ret
34622 us 34622 Us CERTIFICATE OF STATUS OESIRED ECK [PRS

7. Name and Address of Current Registered Agant et T I—I O ‘1

Name .
Joel B. Giles™

Street Address (P.0. Box Number is Not Aoceptable)
200:-Central Avenue

Sulte, Apt. #, Etc.
Suite 2300 :
» City . - | State’| Zip Code
o St. Petersburg : FL | 33701

8. l_ being appointed the registel gent of the fve named corporation, am famiiiar with and accept the obligations of section 607.0505 or 617.0503, F.8,

Signature of

Registered Agent September ([, , 2001

Date

REGISTERED AGENT MUST SIGN JOel B, Giles

9. Names and Streat Ayéresses of Each Officer and/or Director (Flarida nonprafit corporations must list at least 3 directors)

Thies Offcers ang/or Directors e o City / State / ZIp

DP Fred B. Bullard, Jr. 23257 UlmertoiivRoad;-Suite .20 | Clearwater, Florida 346227
ST Gregory D. Morris = . 2325 Ulmerton Road, Suite 20 | Clearwater, Florida 34622
AA Joel B. Giles 200 Central Avenue, Suite 230D St. Petersburg, Florida

33701

10. | certify that | am an officer or director or the recetver or trustes ampowered to executs this application as provided for in chaptsr 607 or 617, F.S. 1 further certify that when fillng
this reinatatament application, tha rsason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
nwnd. by thg mﬂm have besn paid and the names of individuals {isted on this form do not qualify for an exempﬂon under saction 119.07(3)(1), ¥.S. Tha information indicatad

Joel B. Giles September ¢, 2001 (727)821-70008
sls)unuﬁz mk( TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bato Daytime Phona ¥

SIGNATURE:

CR2EDB1 (3/00;




