_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  (S@%, FLORIDADEPARTMENT OF STATE
FOR 1 _&3 Sandra B. Mortham
¢ ys Secretary of State FIL E D
REINSTATEM ENT b v DIVISION OF CORPORATIONS
pocument # \ |5 17Y 9BMAR 26 PM 3:5h
1. Corporation Name Gulf Lighting, Inc. _
9400 4th Street N. SECRETARY OF STATE
Suite 114 TALLAHASSEE, FLORIDA
St. Petershurg, Florida 33702
Principal Place of Business Mailing Address
Same
If above addresses are incorrecl in any way, line through incorrect information and enter corrgction below. “E‘NSTAEMENﬁ6—éK
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data Ingorporated or Qualified
To Do Business in Florida
Suite. Apt. #, etc, Suite, Apt. #, elc. February 1992
5. FEI Number Applied For
Cily & State T City & State 65-0321802 Not Applicable
B - : :
Zp Country Zp © | County CERTIFICATE OF STATUS DESIRED [T RSARSSMANG o et

7. Names and Slreet Addresses of Each Officer and/ar Director (Florida nonprofit corporations must list a1 leas! 3 directors)

‘Name of Officers Sirest Address of Each
Title{s} and/or Direclors Officar and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbeis) 4

P Gregory L. Hackman 8939 Misty”Creek Dr. g Sarasota, Florida 34241

\&&(l\\v

N\
B I:'J T Y s S — — 2
4#31HHd-jUIU4B—*Ug4
¥EELZOE.TE e ] 203, 75
8. Name and Address of Current Registered Agent 9. Name and Addross of New Reglstered Agent
Name

Donald Y. Bennett
Street Address {P.O. Box Number is Noi Acceptable)
1800 Second Street, Suite 735
Suite, Apt. #, Etc.

gy

CREEQ40 (1/98)

City State ZI% g
Sarasota FL
10. |, being appointed the regislered agent of the above ramed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agen! _ e [ Date _ 8, .
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year {See other side for information
Intanglble Personal Property tax due June 30. YesEl No[d on intangible tax.}

12. | certify that | am an ofiicer or director or the raceiver or trustee ampowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstaternent applicalion, 1he reason for dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal ail fees
owed by the corporation have been paid and the names of individuals lisied on this form da nol qualify for an exemplion under section 119,07(3)(i}, F.S. The |n|orma1|on indicated
on this application is true and accurale, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: ,\/ %,«___ ) F A3 FlISH - Fgip

IGNATY) D TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Dale Daytime Phone #




