;. 2005 FOR PROFIT

CORPORATION

REINSTATEMENT

DOCUMENT # 560549

1. Entity Name
COACH AND FOUR, INC.

Principal Piace of Business

130 MIRAGLE STRIP PKWY
FT. WALTON BEACH, FL 32548

Mailing Address

130 MIRACLE STRIP PKWY
FT. WALTON BEACH, FL 32548

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED e

ar
D%V\%l{‘ﬂﬁg%ﬁ‘ﬁ;ﬂ‘”?ﬁﬁmloﬁs

05 DEC -2 PH Wi 2b

LT R

10172005 REIN-P CR2EQ98 (6/04)
Cily & State City & State 4, FE! Number Applied For
59-1803151 Not Applicable
- - : —
o Country Zp Country 5, Cerlificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURPHY, ROY C.
130 MIRACLE STRIP PKWY Street Address (P.0. Box Number is Not Acceptabls)
FT. WALTON BCH, FL.
City FL ] Zip Code
for fne purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
Y2
. -‘w; (NOTE: Registored Agent sighiture raquired whan rainstating) DATE
/ [
FILE NOW!!! FEE |S $750.00
After January 1, 2006, Fae will be $900.00
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS ARD DIRECTORS IN 11
TIMLE PD L] netete TITLE [Jchange  [C] Addition
NAME MURPHY, ROY C. NAME
STREET ADDRESS | 130 MIRACLE STRIP PKWY STREET ADDRESS
CITY-ST-7iP FT. WALTON BEACH, FL 32548 CITY-SF-2IP
TITLE STD 7 Delete TITLE [ chenge {3 Addilion
NAME MURPHY, R. DOUGLAS NAME T e Tan Tan T e — g —
\ 1 " & A ATy e
STREETADDRESS | 130 MIRACLE STRIP PKWY STREET ADDRESS ';;"IE\—-EE-,:’-:{ i% La;%-,;-—-_f% R R T
crv-stzr | FT. WALTON BEACH, FL 32548 oITY-ST-7IP ot el RAECE
TILE VD 7 pelete TITLE [ Crange [ Addilion
NAME MURPHY, PAULA NAME
STREET ADDRESS | 130 MIRACLE STRIP PKWY STREET ADDRESS
CITY-ST-21P FT. WALTON BEACH, FL 32548 CITY-ST-2P i
TILE i [ petete TIiLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Daleta TITLE [ Change  [_] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2p

12. { hereby certify that the information supplied with Ik
port )8 trug

indicated on this report or supplemental rg
of the corporation or the receiver or tryz
changed, or on an attachrment with ap

SIGNATURE:

%ith all other like e

awerad

fiting does not qualify for the exemptlion stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xfad 10 execute thj !eport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11f

YA Hoply 4/-28

F58-253-/72/

effor Fmr’ren NAMEFFS‘GchfFFlcEn ©OR DIRECTOR

Date © Daytime Phone #

r [ 72 A



