PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

CORPOR ATI'ON FLORIDA DEPARTMENT OF STATE FILED
Secretary of State )
HEINSTATEMENT DIVISION OF CORPORATIONS 0 A JUL 2 O FH 2' 5 G

SECRETARY £, S AIT

ngﬂnﬂt# S(g\f)bu( . %  TALLAWASSED, FLORIDA
,Leg% Coast Inc. | : ‘
REMNSTATERMENT 99.04.

2. Principal Offica Address 3. Malling Offica Addross 0 1}; E'Etli[j {:; Sﬂ = r_";:;-;- { S ,:;_ 1 - ;
2177 Andrea Lane Same - J4--01005--030 #1500, 00
Suite, Apt. #, etc. ) Suite, Apt. #, eic.
i - 4. Date Incorporated or Qualified I
"2 : To Do Business in Florida )
City & Stete - City & State 3/2/1978
o - i 8. FEI Number Applied For I
Fti4Myers, FL <ZS1% 59-1820379 Not Applicable
Zip Country Zlp Country 6. $8.75 Additionat F e
itipnal Fee re Ires
33912 USA . CERTIFICATE OF STATUS DESIRED [ ] for a Certificate of Slgl:s
_

7. Name and Address of Current Registared Agent

Mame i
i
K Q! Mn1 1 1
Street Address (P 0. Box Number is Not Acceptable)

a Lane

Suita, Apt.-" #, Ete,

City State Zip Code

Eto llvers, FL FL| 33912

3

—
ot eptead Jyhe oelily nlo#
RBETSTERED AGENT MUSTRIGN

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

Signature of
Registered Agent

CR2E081 (01/04)

; . f S Add t Each . .

Titias " Officers gﬁg}gro Directors Otl?l’ceetr ané?os? Doire:tgr City / State / 2Ip
Pregl D .R4A-Pound : 2177 Andrea Lane Ft. Myers, FL 33912
Vv.P.| B.K. O'Neill . 2177 Andrea Lane Ft. Myers, FL 33912

10. | certify that | am ar: officar or director or the receiver or trustee ampowearad 1o exacute this application as provided for in chapter 607 or 617, F.5. | further cortily that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfles the raquirements of section 807.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the namas of individuals listed on this form do net qualify for an exemption under section 118.07(3)(j), F.S. Thae information indicated

on this applicaticn I? true and , and my signature shall have the same legal effact as If mada under &29)
G5 P ‘ :p% /;,/ /8727,

SidnazuReAND TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( 7 Data Daytime Phana #

SIGNATURE:

B.K. 0O'Neill - V.P.



