PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
[ —

CORPORATION FLORIDA DEPARTMENT OF STATE

REINSTATEMENT Secretary of State :

DIVISION OF CORPORATIONS
29'?-’ AN T
e o P20 53
DOCUMENT #F69162
1. Corporation Name
Gold Coast Management, Inc.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass _:.f_{f;t;l SR B e S -

1001 N Southlake Drive 1001 N Southiake Drive ) S (N S RV & ST LY

Sune, Apt. #, elc. Sutte, Apt. #, alc. CRZE081 (11/10)

4. Data Incorporated o Qualified ()2 /95,11 9B2

To Do Business in Florkda
City & Siale City & State I
5. FEI Number Applied For
Hollywood, FL Hollywood, FL 59-2163312 Not Applicablo

$8.76 Additionai Fee required
for a Centificate of Status

zip 33019 Country Zp 332019 Country m
{ USA USA CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Registered Agent

Name

Martin H Lewis A. RIVERS

Slroet Address (P.C. Box Number is Nol Acceptable)

1001 N Southiake Drive 0CT 2 7 2028

Suite, Apt, #_Etc,

City Stite Zip Code

Hollywood FL| 33019 h
m—— s—

—— mas—
8. |, being appointed the registered agent of the above named corporation, am familiar wath and accept tho obligations of seclion B07.0505 or §17.0503, F.S,

e g W (Q0/27 /%01 |

Date
REGISTERED AGENT MUST SIGN

8. Names and Streat Addresses of Each Officer and/or Director {Florida nonprofit carporations must list at least 3 directors)

Thies Officers ::g:gtoé)irectors g;l'e;;:Aad:é?grsgilrE;z? City / State / Zip
PD |Martin H Lewis 1001 N Southiake Drive Hollywood, FL, 33020

I0. E-mail Address: mhlewis@bellsouth net

{70 be used for future annual report notification)

11_ | cedtity that | am an officer or director or the receiver or trustee ompowered to exocute this application as provided for in chapter 607 or 617, F.S | urther certdy thal whan fiking this
reinsiatament application, the reasen for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., ond that all fees

owed by the corporation have baen paid. | further certify, the information ipdicaled on this application is true and accurate, and my signature shall have the some logal eflect as
il made under cath, | am aware that false information submutted in a grth partment of State conshitules a third degroe § y as plovided for in s.817.155, F.S.
SIGNATURE:

/ ’ 70;6 r 954-868-5112

SIGNATURE AND TYPED CR PRINTED NamMg or,s'lcjmuc OFFICER OR DIRECTOR to Daytime Phone #




