FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

CORAL CASTLE, INC.

686714

Name

Principal Plage of Business Mailing Address
28655 SOUTH FEDERAL HIGHWAY ——20655-30TH-FEDERALHIGHWAY
HOMESTEAD FL 330331214 —HORESTEAD-FL-330934 244~

M above addresses arg incorrect in any way, line through incorrect information and enter correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATION
FOR
REINSTATEMENT

DOCUMENT #

ARG
REINSTATZMENT g

2. New Princinal Office Address, If Applicable 3. 27w Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

: B s Fred Bivmdn Polo To Do Business in Florida 980
Suite, Apt. #. etc. Suite, Apt. #, etc. m,%“

| _ . Svire__300 _ | 5 FEINumber | |»pptied For
City & State City & State 54-2060000 Not Applicable
S301 ) LemfsTel
[ 7o V" Countrv Zp Country . CERTIFGATE OF s7ATUS DESFED ] 275 Additional Feo required
L . 5““”‘ ¥ é Py for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida honprofit corporations must fist at least 3 diractors}
Name of Officars Street Address of Each
1Titla(s) and/for Directors 3 Officer and/or Director 4 City / State / Zip
2
P BARR, IRVING 180 EAST PEARSON CHICAGO IL
ST BARR, LYNN 180 EAST PEARSON CHICAGO IL
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8. Name and Addrass of Current Registered Agent

9. Name and Address of New Rogistered Agent

Name
e e —Fred—Ctuneafely=— - ~
PARR‘SH, BRUCE w-, JR. Street Address (P.O. Box Number is Ng Acceptable)
105 S NARCISSUS AVE ‘ Yot Colbiwy Ave
CITIZENS BLDG, SUITE 701 Sutte, :Ipt * E"; 6 C/o Banst
: AP
W PALM BEACH FL 33401 5 < - Siate [ Zip Gode
Bor  Hanbor FL! 3354

Signature of

Registered Agent

2:493?3?”/5\WQEF \EQUIRED

0. 1, baing appoinfed the ragistered agent of the above named corporatian, am familiar with and accept the obligations of Section §07.0505, F.S.

coflg/oU

Date

i

CRZED4D (3/60)

SIGNATURE:

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporata name satisfies the requiremants of section 607.0401 or 617.0401, F.S., 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 119.07(3}(i), F.S. The information indicated
on this applicatien is true and accurate, and my signature shall have the same legal effect as if made under oath.

ro/r8/cw

Fu7 W7 o000

Date Daytime Phone #




