2012 FOR PROFIT CORPORATION |
REINSTATEMENT '

DOCUMENT # G41154 FM —
1. Entity Name LR S D
PANACEA COASTAL CONSTRUCTION, INC. 12 SE
3 AM I0: g 7
Principal Place of Business Maiting Address ; e el . .
56 JER-BE-LOU BLVD. - P.0. BOX 608 | ALLAHASS fp o
PANACEA, FL 32346 _ PANACEA, FL 32346  US -G FLORID A
e s WU RERRTRRERTAA
Suite, Apt. # etc. Site, Apt. #. etc. 09132012 REIN-P CR2E098 (12/11)
City & State City & State 4. FEl Number Appled For
59-2310544 Not Applicable
2 Country Zp ] Country 5. Cerfificate of Status Desired | %géggq'&?:gima‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
DICKSON, WALTER B L s 2 e Zz/,'//é/ A
12 JER-BE-LOU BLVD. Sireat Address (P.Q. Box Number is Not Accaptable)
PANACEA, FL 32346 PE T e I
City p Code
A I e FL 3558

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida, | am familiar with, and accept
the obligations of registared agent.

-—
<
SIGNATURE : -~ —
ignature, lyped or printed ni¥he of re d aghnt and tiie if applicable. [NOTE: Registared Agant signature raquired when minstating)

FILE NOWII! FEE 1S $900.00 REINS-rATEMENT" ) Ol/g\ —

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

TITLE PD T Delets TmEe [ Change T Addition
NAME DICKSON, WALTER B NAME

STREETADDRESS | 56 JER-BE-LOU BLVD. STREET ADORESS

aTY-ST. 2P PANACEA, FL 32346 CITY- §T. 3P

TILE VPSD ) 1 Delefs TIME [ Change ] Acdition
NAME BRENT, DICKSON W MAE | FIN CESTYaT

STREET ADORESS | 56 JER-BE-LOU BLVD. STREET ADORESS 0213 20 D0E--302  #2700.00
CITY. §T. 2P PANACEA, FL 323486 CiTY. 8T- 2P .

TITE T Delate TITLE : [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST. 2P Ciry- §1- 2P

THE {71 Datete TITE [ Changs ] Adartion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. 8T- 2IF CITY. ST- TP

ms O Dalete TIMLE ] Changa ] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 28 CITY- ST. 2P

TITLE O Detate TITLE [ Charge ] Addtion
NAME NAME

SIREET ADDRESS STREET ADDRESS

GiTY-ST. 20 ) C1Y-ST- 2P

12. | hereby cerify that the information supplied with this fmng does not qualify for the exemplions contained in Chapter 119, Flonda Statutes. | further cedify that the information
indicated on this report or supplementat repait is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thia report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an adgress, with all other like empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR DATE E-MAIL ADDRESS




