PLEASE READ ALL INST

3 FLORIDA DEPARTMENT OF STATE
AQP!:SQT{ON - Katherine Harris
e Y Secretary of State
REINSTATEMENT Gl VIO O GORPORATIONS

DOCUMENT # F98000003523

1. Corporation Namea

COAST ASSET MANAGEMENT CORPORATION

Mailing Address

725 ARIZONA AVE.. SUNTE #00
SANTA MONICA CA 90401

Principal Place of Business

725 ARI2ONA AVE.. SUITE 400
SANTA MONICA CA 8040t

tf above addresses are incorrect in any way, line through incorract information and enter correction below.

OMPLETING THIS FORM.

FILED
930CT 22 AM 8:53

TARY OF STAR
Tii% '%SBEE. FL%A

RO A
REINSTATEMENT 41

2 New Principal Office Address, If Applicable 3. New Matling Office Address, if Applicable

4. Data | of Qualified

To o In Florida
Suite, Apt. #, eic. Sulte, Apt. #, etc. m1m
5. FEI Numnber Apphied For
ity & State Ciiy & Biate 954314050 Not ble
- 6.
Zp Country Zip Country CERTIFICATE OF STATUS DEStRED (]
7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at isast 3 directors)
Name of Officers Strest Address of Each
1Tme(s) ) and/or Directors . Officer and/or Director . City / State / 2ip
PCEO | SMITH, DAVID E 725 ARIZONA AVE., SUTTE 400 SANTA MONICA CA 80401
Ev PETITT, CHRISTOPHER D 725 ARIZONA AVE., SUITE 400 SANTA MONICA CA 90401
SCHWERTFEGER, FRANK D 725 ARIZONA AVE., SUITE 400 SANTA MONICA CA 90401
Vs EDWARDS, LORI D 725 ARIZONA AVE., SUNTE 400 SANTA MONICA, CA 80401
CFO TINDALE, WHITNEY 725 ARIZONA AVE., SUITE 400 SANTA MONICA CA 90401
3. Nama and Address of Currsnt Reglstersd Agent 9. Name and Add of New Registered Agent
Name E
?e;ocgomu%mp:? SYSTB‘ROAD [ Gtreel Address (P.0. Box Number fs Nol Accepiable) a
PLANTATION FL 33324 e AL T Eo RSV -—;nfuuis-a-ms ;
o s
|, FL |

10. |, being appoinjed the regisisred

Signature of
Regislered Agent

@ ppmed corporalion, &m fam«‘_mr"womi and accepi the obiigations of Seclion B07.0508, F.5.
" PRty ITANT BECRETARY

Date /{')_A 9/9?

REGISTERED AGENT MUST SIGN

yr

11. 1 certify that | am an officer or direclor or the receiver or trustee empowered to executs this application as provided for in chapter 60T or 817, F.8. | further cerilfy that when filing
this reinstalement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.5., that all fess

owed by tha corporation have been pald and the names of individuals listed on this form do not qualify for sn exemption under section 119.07(3)1), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal sffect as if made under oath.
@l”gr g- 352

T A (AL s Semwanimetea _
Daylime Phone ¥

SIGNATURE: {
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR

wlix/te
C




