PLEASE READ ALl INSTRUCTIONS BEFORE COMPLETING THIS FORM.

oy

CR2ECB1 {01/04}

CORPORATION FLORIDA DEPARTMENT OF STATE | - FILED
Secretary of State N
REINSTATEMENT DIVISION OF CORPORATIONS 05 A6 22 P k08
¢ SECRE:,. okl
DOCUMENT # J76974 TALLARAS. Dz, rion i
1. Corporation Name
Jamie Coat Corp.
2, Principal Offive Address 3. Malling Office Address - -
3107 SW 20 Th. Terr. REHNg‘FA E LD\HEU@ ﬂ QS’Q@_.,
Suite, Apt. #, elc. Suite, Apl. #. ot
-2 & Dot ol o ued wars
City & State City & Stals s
. . FE! Number Applied For
Delray Beach, Florida 33445 39 - 2818707 Not Appiicable
Zipaw Country s Gomniey G'CEHTFICATE OF STATUS DESIRED [] 38.75 Additional Fee required
far a Certilicaie ot S1atus
7. Name and Adiress of Gurrent Reglsiered Agent
James J. Laudicina SO0NSES 522?{;'
Street Address {P.O. Box Number is Not Accoptable) l:lés'“l"_'.r&-' .|:i:.:‘m'_£! 1 ':.i-f‘:‘.—':"—i_il_ E_ -‘f-“ri‘:f 50- DG
3107 SW 20 Th. Terrace
Sufte, AL, Etc.
C-2
Stats | Zip Coda
Delray Beach FL 33445
8. |.mgwm§mwmm %%:nwwm and accept the obligations of section 607.0505 or 617.0503, F.S.
flagh .:ni Agent /i id B i oate__ D /J%S’
// / REGISTERED AGENT MUST SIGN 4 7
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must Bst at least 3 directors)
Titiog Ottcors aestror Dirociors S o ot Cay f State / Zp
Presidont| James J. Laudicina HOTSW20Th.Tem, ¢ — 2 Delray Boach, Florida 33445

10. | cenify that | am an offiver or diractor or the receiver of tustos
this reinstatement application, the reasoe: for dissolution has been
owed by the corporation have been paid and tha names
on this apotication accurate, and my ‘thal

o exacuts this epplication a3 provided for in chapter 807 or 617, F.S. | further certity that when fiing
tha corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that aft fees.
on this form do not qualify for an exemption under section 119.07(3){i), F.5. The information indicated

same lagal effact es if made under cath,

<

SIGNATURE: 7o) / (77 08/15/05 (561) 843 - 7023

mmmwﬁaﬁpmu&bﬁmmommmmm Date DaryUme Phons &
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3107 S W 20 Th. Terrace
Delray Beach, Florida 33445

=
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| 't.'anpam;!mﬂ

561 - 843 - 7023

OFFICE / FAX: 561 - 243-4132
CELL: 5B61- 843 - 7023

AucusT |8, 2005

DIVISIONS OF CORPORATIONS
P O BOX # 6327
TALLAHASSEE, FLORIDA 32314

ATTN: CORPORATE REINSTATEMENTS
JAMIE COAT CORP. # J 76974

GENTLEMAN;

AS PER MY TELEPHONE CONVERSATION ON 8/]1 7/05 CONCERNING MY CORPO-
RATION REINSTATEMENT, | HAVE NEVER RECEIVED ANY PRIOR NOTICE'S OR
REPORT FORMS CONCERNING THE AFOREMENTIONED CORPORATION.

| WOULD LIKE AT THIS TIME RESPECTFULLY REQUEST THAT YOU WAVE MY FEES
AND ACCEPT THE ENCLOSED AMOUNT OF $ 450.00 THAT THE EXAMINER
RECOMMENDED | ENCLOSE ALONG WITH THE ATTACHED REINSTATEMENT APPLI-
CATION.

TH K YOuU, -
w2 A/ZP
J

Es J. UDICINA
AMIE CoaT CORP

PRESSLIRE . ClL EANING . FPAINTING . WATERPROOFING



