PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE .
FOR ; Katherine Harris SRR
REINSTATEMENT Secretary of State FILED

DIVISICN OF CORPORATIONS

DOCUMENT# V26885 01 JUN21 PH 1: g5

1. Corporation Name

COLETAD e
COASTLINE DEVELOPMENT, INC. Tﬁ{fgﬁgggég%%a

Principal Place of Business Mailing Address

o o s RO AR RO
REINSTATEMENT 00-O1

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principai Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified -
To Do Business in Florida 1 1992

Suite, Apt. #, etc. Suite, Apt. #, etc. 04/0 ,

5. FEI Number Applied For
City & Stata City & State 65‘0329752 Not Applicable

: il

i i . 8.75 Additional F ired

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED {£] 3 for o Cortifioate of Status.

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Tilla(s) 2 and/or Directors 3 Officar and/or Director . City / State / Zip
viD QUIGLEY, DENNIS P. 4105 SABAL PALM DR. VERO BEACH FL
PSD QUIGLEY, KIMBERLY F. CR 4105 SABAL PALM DR. VERO BEACH FL
VP QUIGLEY, THOMAS G 4105 SABAL PALM DRIVE VERO BEACH FL 32963
EoOnin4dd d4el e——IK
07713701 01063001
#0300, 00 e300, 00
' BOOONgad va5 ] S-——
: (7120 ==0 105 T==007
8. Name and Address of Cumrent Registared Agent : 9. Name and Address %Eﬂiﬁg terad Agiﬂi"l'il‘ﬂ‘ el |
. Name
OUIGLEY’ DENNIS ) Street Address (P.O. Box Number is Not Acceptable)
4105 SABAL PALM DRIVE
VERO BEACH FL 32963 Sulte, Apt. #, Etc.
) City State | Zip Code
10. I, being appointed the regists ili and accopt the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

BAUIRED we = 19-0/

11. | certify that | am an officer or director or the receiver or lrustea empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or £17.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.5. The informatien indicated
on this application is trus and accurate, and my signaturs shall have the same legal effect as if made under oath, !

(—19-9)

Date Daytime Phone #

SIGNATURE:

CR2EDAC (8/00)



