PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris . ‘
Secretary of State F]T_
RE]NSTATEMENT DIVISION OF CORPORATIONS ED

DOCUMENT # F95000004689 99DEC 30 PH 4: |9

1. Eorporatlon Name )

GOLDEN COAST MANAGEMENT SERVICES, INC.

r : Py

SECRETARY CF STAT
& TALLAAS SEE. ?‘i omDEA

o

Principal Place of Business Mailing Address

5802 WRIGHT DR 5802 WRIGHT DR
LOVELAND GO 80538 LOVELAND CO 80538
us us

.,,,"

REINSTATEMENT |4

If above addresses are incorrect in any way, ine through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated ?:r Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. (09/26/1995
5. EE[ Number Applisd For
City & State City & State ' 33-0441427 Not Applicable
6
i i . 8.75 Additional F ired
1 Zip Country Zp Country CERTIFICATE OF STATUS DESIRED (1§ tor & Cortifiote of Status

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

1Title(s') 2 ’ Eﬁc’.’:ﬁf B?gggg 3' . %t;ggéﬁ ::J?Srs 51533’: s City / State / Zip
.CEOP | HITZ, STEVEN A 1308 HEPPLEWHITE CT FT COLLINS CO 80526

v HITZ, GINGER L 1309 HEPPLEWHITE CT FT COLLINS CO 80526

V| KOVAGH, JONC 631 AGAPE WAY FT COLLINS CO-80524

v GARRETT, GLONDA A 5215 FOX HILLS DR FT COLLINS CO 80526

W | THOMPSON, RICHARD 7876 HATHAWAY LN FT COLLINS CO

D GOLDBERG, STEVEN H 2961 GARRETT DR FT COLLINS CO

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

—__ SIEBERT, RANDALL J
14200 GULF BLVD
MADEIRA BCH FL 33708

Name

s —

SIS LTSS S ——"

— ) ~Stect Address (PO, Box Number 1s Not AcBy TS I ¥ &F (o1, [

Suite, Apt. #, Etc.

City

—  ~OlEnAnb--ninta--o11
State | Zip Code
FL

L — S

: Slgnature of

.Registered Agent~.
o 3

irnZ i i)

10. 1, being appointad the registered agent of the above named corporaticn, am farmiliar with and accept the obligations of Section 607.0505, F.5.

11 /13799

Date

SIGNATURE!:

ID

11. | certify that | am an officer or director or the receiver or trustee empawered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.§, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption under section 119.07(3)(), F.S. The snformatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

19-9% (f’?o) $93-5008

L% TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREbTOR

Date “Daytime Phone #

CR2EQ40 (8/99)



