PLEASE READ ALL [NSTRUCTIONS BEFORE COMPLETING TH gEﬁ%ﬁM L

APPLICATION o a5, Mortham FILED
FOR Secretar;/ of State g9 Ko
RE]NSTATEMENT DIVISION QF CORPORATIONS ‘DJ l 8 AH ”: 29
SECRETA
DOCUMENT# F96000000423 ALCARKSSE- LATE

1. Corporation Name

COASTAL FUNDING SERVICES INC

Principal Place of Business B Mailing Address

o cur sz e e s IR

GULF BREEZE FL 32561
NASHVILLE TN 32664

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incomsarated or Qualified
T¢ Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. 01’ 25’ 1996
5. FEI Number Applied For
City & State Cily & State 62-1621593 Not Applicable
- == 5. -
“ Country Zp Country CERTIFICATE OF STATUS DESIRED [] |PASReny

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

Name of Officers Street Address of Each
Title(s) and/ar Directors Officer and/or Director City / State / Zip
1 2 13 (Do NOT Use Post Office Box Numbers)

ﬁ%‘é CLEGHORN, JOSEPH m@ Or %i 1 18R

S il 205 Lotz swre Or. Wm:ﬁ\ 3152

i EINSTATEMENT _qy
If above addresses are incorrect In any way, line thraugh incarrect information and enter correction below. ? Ei TA ) .

Uit oy FARFD | oy Lo (o Neshuille, T30

= u"'gr“nr":-‘:nm-::ur- F ] =

o1/ 8L 05045
MH?'?U 00 sesxTS0.00

\g(/’\ \\\ \%

8. Name and Address o-f Current Registered Agent 9. Name and Address of New Registered Agent
Narme
ODOM, DALE Street Address (P.O: Box Nurmber s Not Acceptable)
1101 GULF BREEZE PKY.
GULF BREEZE FL 32561 Suite, Apt, #, Ete,
City State | Zip Code
FL
10. |, being appointed the registered agent of the above hamed corporation, am familiar with and accept the obligations of Saction 607.0505, F.8.
T’ i
S f ¢ )
ﬂeg;izgigdop.gem [j ’ URE K‘—QUIRQD , Date ”[(‘[ﬂlﬂig
REGISTERED AGENT MUST SIGN _ /
11. This corporation owes or has paid the current year {Ses other side for information
Intangible Personal Property tax due June 30.  Yes No [] on intanglble tax.)

12, | certify that I am an officer or director or the receiver or trustes empowered o execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatermnent application, the reasan for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3)i), F.S. The information: indicated

on this application is true and accurate, and my signature shall have the same legal eflect as if made under oath.

. N2 Lﬁ%ﬁ@s

SIGNATURE:

CR2E040 (9/38)




