2012 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # 510573

1. Entity Name

PANACEA COASTAL PROPERTIES, INC.

Principal Place of Business

56 JER-BE-LOU BLVD
PANACEA, FL 32346

Mailing Address

P.0. BOX 608
PANACEA, FL 32346

2. Principal Place of Business - No P.0O. Box #

3. Mailing Address

FULED

9 SEP 13 AMID: 12

LI

ALLARASSEL, FLORIDA

TR

ite, Apt, #, 3 ite, . H,
Suta, Apt. ¥. ete Suite, Apt. #, etc 09132012  REIN-P CR2E098 (12/11)
City & State City & State 4, FEI Number Applied For
59-1619314 Not Applicable

Zip Country Zie Country 5. Cerificate of Status Desired ~ []  $8+7 3 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
Name

DICKSON, WALTER B
56 JER-BE-LOU BLVD
PANACEA, FL. 32346

Street Address (P.O. Box Number is Not Acceptabie)

CHy

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgatiens of registered agent.

SIGNATURE 242 ﬁ% ,//WA—
Signaturs, fied or printed name of reget$ed agent’and fitia if appiicable

{NOTE: Ragistered Agant signature required when esinstating)

DATE

FILE NOWII! FEE IS $900.00

REINSTATEMENT_[C12

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PD 1 Detets TITLE {J Change [ Addition
NAME DICKSON, WALTER B NAME ) L‘-!,
STREETA00RESS | 56 JER-BE-LOU BLVD STREET ADDRESS S IRIIN
CiTY- §7- 2P PANACEA, FL 32346 Ciy-51-2P

TME VPSD O Detste TLE [ Change  [] Addiion
NAME DICKSON, W. BRENT NAME

STREET ADDRESS | 56 JER-BE-LOU BLVD STREET ADDRESS

CTY-$i-2P PANACEA, FL 32346 CITY-§T-21

e ] Dotete TMLE [ Change  [] Additon
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CITY- ST 2P

TME (] Detete TILE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T. 2P CITY- 5T 2P

TITLE O desste TILE [ Change [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

TITY- §T- 2P CITY- ST- 2

TITLE O oeiete THLE ) Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§1-2P CITY- §T- 29

12. [hereby cerlify thal the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. ) further cenrtify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustea empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or suppiemental repart is true an

changed, or an an attachment with an address, with all other ike empowered.

SIGNATURE: 4

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

DATE

E-MAIL ADDRESS




