PLEASE READ ALL INSTRUC 1 TONS BEFORE COMFLETING THIS FURM.

FLORIDA DEPARTMENT OF STATE

APPLICATION ) .
Katherine Harris )
FOR FLLL
Secretary of State SEURETARY OF 5 (ot
REINSTATEMENT DIVISION OF CORPORATIONS A ISIOR BF CORPORATIO -

DOCUMENT #  F95000000504 000CT 16 AH §: 59

1. Corporation Name

COASTAL CAPITAL MORTGAGE CORP.

Principal Place of Business Mailing Address

1 oo 2 poous (ADVEENR DA LRNGE

ERGONCHRSIN . ERCHONHI ”ﬁ"“WﬁSTﬂTEm@@

If above addresses are incorrect in any way, line through incorrect inforrﬁa\ion and enter cormection betow. .
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, stc. Suite, Apt. #, etc. 01,30/1995
5. FEI Number Applied For
City & State City & State 11_2924685 ot Applicable
6. e
i i 8.75 Additional F ired
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [ [RNMERMAR R e

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Namea of Officers Streel Address of Each
Titla(s} 9 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P P GALE, MITCHEL A-BEECH-TREETARE -BROOKSVILLE NY 11545
_ (7. FoxwooD DRiJE Jeqbine dNU (\153
BT -GNEADPAUL 9-FIREPLACE-DR-— KINGS-PARK-NY-H754
S EREE,-EMIHA 12-GRAND-CANYONTANE" CORAM-NY 11727

C | Sotw T Michoel 4 ShTE S Peckville Conrne K,

_ Y

8. Name and Address of Current Registered Agent ‘ 9. Name and Address of New Regthered Agent
Nama g
@
BLOCK, WAYNE B PA Street Address (P.C. Box Number is Not Acceptable) g
i pt, - AL M eI A O TR a0 ) Q
MIAMI FL 33156 Suite, Apt#, Etc.
o e ~10/26/00--01052--024
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10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.5. .
i LR AT ) oA Tt BN
Signature of 3 ey T Ay - T : l \@l
Regjtered Agent . =y YA Y e TR S SR Date b oo
id ~ “ REGISTERED AGENT MUST SIGN
1.1 certify that | am an officer or diractor of the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, 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 saction 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and liﬁ‘ ature shall have the same legal effect as if made under oath.
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- B e
SIGNATURE: d AT e N L 0\‘ OO
. SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date N Daytime Phone #
/
Ty 2311} {4




