[ . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
g] APPLIC ATI%%, G %, FLORIDA DEPARTMENT OF STATE

. Sandra Mnr\ham
[ REINSTATEMENT

Secretary, of “state
’ DOCUMENT #(p&Oq JC{

e DIVISION OF CORPORATIONS F‘ L E D
|1 Corporaien Name 99 DEC '3 PH |2'. 5![

Coachwood East, Inc, .
SECRETARY OF STATE
W4q — 27302 TALLAHASSEE, FLORIDA

"Prncipal Pare of Business Mailing Address
2353 5. St. C/0 Samuel G. Watkins
Leesburg, F1. 34748 5620 1st. Ave. M.

Bradenton, F1. 34209

It above addresses are incorract in any way, line through incorrect information and enter correction balow. REINSTAEME l“ l E ; 5_

[ 2 New Prncpal Office Address, H Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
8620 1st. Ave. W. Bradenton ToDo Buamess i Flonids 7123170 T emem——
suite, Apt Boete Suite, Apt. #, otc.
i 6. FE| Number Applie
City & State Cily & State 59.1926176 Not Applic;ble
L o i 6.
i Country Zp Country CERTIFICATE OF STATUS DESIRED ]
. I S
7 I:\iamiegs and Streel Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list et least 3 direclors)
T Narne of Officers Street Address of Each )
Titeisy and/or Direclors Ctficer and/or Director City / State / Zip
U 3 (Do NQT Use Post Office Box Numbers) 4
V.P  |Samuel G. Watkins 5620 1st. AVe. W. Bradenton, F1. 34209
res. Trea. Julian Stoutameyer 6024 Shore Acres Dr. Bradenton, F1. 34209
ec. -, - —James F man 5125 Manatee Ave. W. | Bradenton, F1, 34209 |
DGDUQBD?TS 1 EI—'—E
[ D IQ?J!QQ—-A'HDC?--
“eRkk900. 00 uwBﬂD 00
’ i ; j " 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
Samuel G. Na_tki ns Sirest Address (P.O. Box Number is Not Acceptabla)
5620 1§t. Ave. W. Suie, Agl #.EC.
Bradenton, F1. 34209 iy SFlaIt: Zip Cooe

P 10 1, being appainied the registered agent of the above named corporation, Bm familiar with and accept the obligalions of Section 607.0505, F.5.
Sgnature af m
Registered Agent Date / el it o

REGISTERED AGENT MUST SIGN

11 Th|s corporation owes or has paid the current year {See other site tor information
Intangible Personal Property tax due June 30. Yesp No J on intangible tax)
T T

Y
12,V cerity that | am an officer or director or the receiver or trustae empowared 10 execule this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
tnis resnstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S_, that all lees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemplion under seciion 119.07(3)(i}, F.S. The information indicated
on this application is frue and gocurate, and my signature shall have the same legal eflect as if made under oath.

% PRIN'IgNAMEBF SIGNING OFFICER OR DIRECTOR 7 tak Dayme Prione #

SIGNATURE: . ],r
SIGNAT

CRIEQ40 (1/98)

L o G9)-25C 067/




