FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
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1. Corporation Name

| Principal Piace of Business
1551 SANDSPUR RD
MAITLAND FL 32751
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COASTAL EQUITY & DEVELOPMENT CORPORATION

FLORIDA DEFARTMENT OF STATE

Katherine Harris

Sacretary of Stale
DIVISION Of CORPPORATIONS
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£.0. BOX 4381
ORLANDO FL 328024961
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9. Name and Address of Current Registered Agent

office of registered agent, or both, in the State of Flarida Such Cha“(%’
agent | am familiar with, and accept the obligations of, Section 607

B&C CORPORATE SERVICES OF CENTRAL FL
390 NORTH ORANGE AVENUE
SUITE 1100

ORLANDO FL 32801
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505, Flonda Statutes

. Date Incorporated or Quahfed

. FEINumbicr l

- Cerlifate of Status Desoed
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