Nowv 10 2004 13:58 HP LASERJET FAX ‘ p-2

- w

2004 FOR PROFIT CORPORATION °~

REINSTATEMENT

DOCUMENT # F96000001282
1. Entity Name
INTERCOASTAL FINANCIAL, INC.
Principal Place of Business Maiiing Address
10390 SANTA MONICA BLVD 10390 SANTA MONICA BLVD
#210 . #2710
LOS ANGELES, CA 90025  US LOS ANGELES, CA 90025 LS ‘ -
T ST AR R ARRIN Awmi

Sulle. Apt 4, ste Suits, Apt. #, elc. 11102004  REIN-P CRoE098 (6/104)

City & Stafe City & Stata 4. FEI Number Appliad For

' 95-4445391 Not Applicable
[ T N B P =gy 1
6. Nama and Adurus of Current Reglatarad Agont 7. Name and Address of New Registered Agent

Narne

NRAI SERVICES, INC,

526 E. PARK AVE. Street Address (P.0. Box Number s Not Acceptabla)
TALLAHASSEE, FL 32301

City ‘ FL I Zin Code

8. Thc above named entity submits tis staternent for the purpose of changmg its registered offce or registered agent, or both, In the State of Florida. | am famitlar with, and accep!

:Z”Qumm dooant h Aect Su,u 1%,

yped of printed name of e Estorad aqari and [1ls if appiceble, {MOTE. R.M! Agont s'grature raquired when p‘
HLE ! PEE IS §150.00 In accordance with 8. 607.183(2)(h), F.S., the
After Jannary 1, 2005, Fee will ba $300.00 corporation did not recelve the prior r:otice.
10. OFFICERS AND D'RECTORS 11, ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE DPST [ Desete mE {Jchange [ Acition
NAME BERGER, SHELDON P MAME T P — —
d g e e =
STREGT ADOHSS | 10300 SANTA MONICA BLVD #400 STREET AGDRESS QOG22 15 rE 0
tm-s2° | LOS ANGELES, CA 90025 cry-§1.zp 11180401051 --018  ##150.00
e T skt M Dcs Ol Chge  [Addiion
NANE NAME ﬁoberfs Da Vfd
STREET ADDRESS SREMKES | gy T ER TON AVE
CRV-gT-2P omy-sT-ZiP LoS ANGBLHES CA Goo2rf
e : O Dskete TITLE O change [} Addilion
MAME oot i o e N e e | . —— . — P
STREET ADIDRESS : o [ sTReET AnDRESS
CITY-ST-2P Gy -S7-F
TLE 2] Gewee TITLE \[\ COchange ) Addition
NAWE NAME \\D ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P clry-S1- 2 7
e 1 Deere e \ Clchng [ Addion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-ST-2P
e [ Dolete TITCE [J Change (] Acdition
NANE NAME
STREET ADDRESS |- STREET ADEFESS
CiTY-ST-21P CiTY-S1.Z1P

12. | hereby cextify that the information supplied m *h this fllmg does net qualify for the sxemptien stated In Section 112.07(3)i), Florida Staustes. | further cerlify that the information
indicated on inis report or supple rt 8 {rug and accurate and that my signature shall have the same legal effect as i made under oath; that | am sr- cificer or tirector
of ife corporation of the receivel d to executs 1hs report as requirad by Chaptar 607, Florida Statutes; and that my narne appears in Block 10 or Biock 111
changad, or on an attachment | other iike empowared

Poavid :
SIGNATURE: 1" Reberts it/ Jo/ B 21787

SIGKATURE MD?ED OR PRINTED NAME OF SIGHING OFFICEA OR CXRECTOR Cate Deylrre Prorm ¢




