e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
“ APPLICATION ;

—

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR Secretary of State =]
REINSTATEMENT DIVISION OF CORPORATIONS 8 ‘%g,‘
= o2
DOCUMENT # k36262 = =
4 1. Cormporation Name - (P
O T
-0 AN
GULF COAST SECURITIES TRANSFER, INC. - ah
Principa! Place of Business Malling Address S Y
200 East Robinson Street Same g g =
Suite 450 =]
Orlando. FL 32801 Iy
If above addresses ara incorrect in any way, line through incorrect information and enter corraction below. DO NOT WRITE IN THIS SPACE
2. New Principal Office Addrass, |f Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualified
200 E._Rohinson ST. N To Do Business in Florida 10-04-88
- ite, Apt. ¥, ic.
UM%easo ulle. Apt. & ale 5. FEl Number %] Applied For
C'rtyolrSilie o. FL City & State Not Applicable
and Ip 6.
Zip Country Zip Country TIF T RED 8
32801 CERTIFICATE OF STATUS DES B
7. Names and Sireet Addresses of Each Officer and/or Director (Flerida nonprolil corporations must list at least 3 directors)
Name of Chiicers Street Address of Each
Title(s) and/or Directars Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Posi Office Box Numbers) 4
P/D | Pamela Wilkinscn 200 E. Bbbinson St., #450 Orlando, FL 32801
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4. Name and Address of Current Reglstlered Agenl

9. Name and Address of New Registered Agent
Na
Pamela Wilkinscon me
200 E. Robinson Street, Suite 450 Stree! Address (P.O. Box Number is Not Acceplable)
Orlande, FL 32801

Suite, Apt. ¥, Etc.

CR2EQ40 (1295}

City SFiai: Zip Code
10. |, being appointed eQisterad agent of the above named corp;rauon. am familiar with and accept the obligations of Section 6070505, F.5. .
. -
Signature of
Registered Agent(__J (3 1.4 M@E‘_‘:—W e Date Mlgff____ -
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the S
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes O NOE (S e e

on intangible tax.)

12. | do her cartify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k). Florida Statutes. | 1e-
lease the ion of Corporations from any liability of non-compliance with Section 118.07(3)(k) in the event that the information sgg?lied Is deemed exempt from public access. |
certify that | am an officer or director or the receiver or trustee empowered 10 axacute this application as provided for in chapter or 817, F.S. | further certify that when filin
this reinstalement applicalion the reason for tissolution has been eliminated, the corporale name satisfies the requirements of saclion 607.0401 or 617.0401, F.S., and thal all
13:15 owe%by the corporation have boen paid. The information Indicated on this applicalion is true and accurale, and my signature shall have the same legal effect as if made
under oath.

SIGNATUREL/ W iLs /= Pamela Wilkinson, Pres. 5/14/98 (305) 650-0330
SIGNATURE A

'TYPED OR PRINTED NAME OF B1ONING OFFICER OR DIRECTOR

Date Daytime Phone #



