PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
T bz L

W3JUL 26 PH % |g

SECAETARY OF 57,
DOCUMENT # 723272 TALLARASSEE: FLGT A

1. Corporation Name

Froupa Gorp Coast PURcHASIM G-
MANAGEMENT Asecci1aTioh, (M.

Wi3~-3718149

FLORIDA DEPARTMENT*OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

\Jf' Z
A

Z. Pnncipal Office Address - No P.O. Box # 3. Mailing Office Address
1123 S0 2 Awve, SMME
Suile, AplH, Blc. Stn Suite, Apt. #. elc. CR2E081 (11/10)
. T ae Incorporated ar (ualiiad
To Do Business in Flonda
o s Ty & STaT Maccud 8, 1987
b ,B 3. FETNumber "TApplied For
EERF\ELD EACH Nol Applicaple
R Country Zip Tounlry 5 Sq 2 ] 7 , O 5 3 - .
3% 4q 7 u-g A " CERTIFICATE o\; STATUS DESIRED sB.fTQSr Additional Foe cequired
ES e of Status

-
7. Name and Address of Current Registered Agent

[ Nama

T \ ; S )
amorey B Nelnson 07/26/13--01033--001 #461.25
1123 S 25 W Ave.

[SUne, Apt #, ETc. \_!-il';' E' "'.:E: _-_’l_ :___:J :3 :E: —r" E; —r' "I"
0B/27/13-—01033--014  *%]337.50
Ty Stata ZipCode |

VeerFieip Beacn FL 22,y

8. |, being appointed the registered agent of the above named carporation, am familiar with and accept the abligations of section 6070508 or 617 0503, F.S.

Sigrature of (‘__—r!d! ! l JL%—J— / /
Registered Agent Date 5 é ] Z‘O /’3
0 REGISTERED AGENT MUST SIGN 4 .

9. Names and Street Addresses of Each Officer andier Girector {Florida nonprofit corporations must list at least 3 directors)

Tiles Officers :r?:}':rdoiredors %lfrf?rirA :ndc;?:rs 33533? City / State / Zip
ReS. Mimorny R JoHasor)  [1123 Sw zeth Ave Deceriecn Bow, Fr 332

.'V?és.ﬂ_é. SWEN\J .‘KAD'ENEACJH ?5:'255;/}:}:)&; WesT BLuo. West Parua Ben, FL 33Y07

T lVy PeFine 8030 Teten K, Suute D-103 ?unurm:oul.ﬁ, 33324

0. E-mail Address: tim

{To be used for future annual report natification)

11 | cenify that L am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617. F.3. [ further cerify that when ﬁing 1his
reinstatement application, the reason far dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.S., and that all fees
owed by the corporation have been paid, | further certify, theTRformation indicated on this application is frue and accurate, and my signature shall have the same legal effect as

if made under oath-la/mexv’ar;jhau s¢ infogmationelbmfited in a document to the Department of State consbtutes a third degree felony as provided forin s 817,155, F.5.
: zsi 20\2 50\ 74| Yozt

SIGNATURE: 4
EAy™




