. "+~ , PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
Ry OF STATE -

F
FLORIDA DEPARTMENT OF STATE_JECRETA

—— L
DA
CORPORATION Katherine Harris TALLAK ASSEE.FL ORI
REINSTATEMENT Secretary of State \ .
' DIVISICN OF CORPORATIONS l UCT I 1 PH 6. l 6
DOCUMENT # V39039
1. Corporation Name
Gulf Area Develcpment Corporation ¢
2. Principal Office Address 3. Mailing Office Address
P.0. Box 254 P.0O, Box 254 'A g
101 John Sims Pkwy 101 John Sims Pkwy : AFEMEHT Qq -0/
Suite, Apt. #, etc. Suite, Apt. #, slc. o
4. Date Incorporated or Qualified
To Do Business in Florida 05/21 /l 992
City & State City & State
. R : 5. FEI Number Appli
Valparaiso, FL Valparaiso, FL 59-3127392 Nmﬁ%ﬁ
Zip Country Zip Country 6 : . )
32580 Us 32580 Us ceRTIRCATE OF sTATUS DEsReD () R Rp
7. Name and Address of Current Registered Agent
Name .
Anthény S. Bradley SOOnogsSos oo o
Street Address {P.O. Box Number is Not Acceptable} . = 1072070 =110 ——E=
101 John Sims Pkwy 10730711 -—01014--0 o
Suite, Apt. #, Etc. '
ey T . - T State | ZipCode -
Valparaiso FL | 32580
8. |, being appoin E the ragittered agent of the above named corporatiaay am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signat f
Regisered Agent pate__10/16/2001

CR2E081 {9/00) }

TERED AGENT MUST SIGN

o
9. Names and Street Addresses of Each Officer and/or E}recmr (Florida nonprofit corporations must list at least 3 directors)

) h - - )
Titles Officers r:ﬁg}:ro 1rDire::turs gtrfr?:;rﬁ:i:dr /e:f gifrscalgr City / State / Zip
D David R. Wise 128 N. Partin. Dr. Niceville, FL 32578
D Anthony 5. Bradley 1011John Sims Pkwy Valparaiso, FL 32580

2

i

10. | cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatem3nt application, the reagon for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the cofjorati ave been paid and the names of individuats listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

nd accurate, and my signature | hava the sgme legal effect as if made under oath.

ny $. Bradley 10/16/2001 (850)678-6111

SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORTECTOR Date Daytime Phone #

SIGNATURE:

L s




