2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # K18589

1. Enity Name
COASTAL BUSINESS SERVICES, INC.

0aHoY -3 Pil 1: 02

-

T . . FERRES .\ﬂ"'-—‘:)_"i
Principal Place of Business Mailing Address RN UTCE W it AL
: cerT T
101 BEAR BLVD. P.0. BOX 459 \LLAHASSEE, FLORIDA
SAN MATEQ, FL 32187 IS SAN MATEQ, FL 32187 US
Suite. Apt. #. elc. Sutte. Apr. #. eic. 10242008  REIN-P CR2E098 (1/07)
City & Staie City & State 4. FEI Number Applied For
59-2877452 Not Applicable
Zip Country Zip Country 5. Cerliicale of Stolus Desired  []  98-79 Additional
Fae Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name

FLEISCHMAN, FRANK L.
101 BEAR BLVD. Streal Address (P.O. Box Numnber is Not Acceptable)

SAN MATEQ, FL 32187

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. 1am tamiliar with, and accept
lhe abligations of registered agent,

SIGNATURE )
Sagratide, typed o panted naime ol ragrstered agent and Litle ¥ applicable {KCTE: Registered Agent signatura required when relnstating} DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
Aftor January 1, 2009, Fee will be $300.00 ' corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delele TTLE Kl Change [ Addilin
NAME FLEISCHMAN, FRANK L. NAME
SIREET ADORESS | 557 LAKE COMO DRIVE SIREET ADDAESS %—-_f e d &é) f f7
CILY-SI- 2P POMONA PARK, FL 32181 Ciry- ST-21P CASSCeaV T GTY /‘2 .')’Q.// 2
INTLE 8] O oelete TITLE 7 AT Change [ Addilion
NAME FLEISCHMAN, MICHELA R. NAME
SIREEY ADDRESS | 557 LAKE COMO DRIVE STREET ADDRESS QZS- s M‘f 7
orv-sT-2P | POMONA PARK, FL 32181 CIiy-s1-2p AT CNT -~ 7y ﬁ: Ja//2
e [T Delete T A A = . [ Aadition
we E0013TSa220E
SIRLE] ADDAESS SIREE] ADDRESS 11A03/08--01072 021 @] 50,00
ary 1 ap CITY-$1-2P
THiE 3 oelete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-81-21P oIy S1-21p
TLE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STRLET ADDHESS
CITY-ST-ZIP CITY-§T-2P
TILE O pelete T - ' ' O change [ Addgition
HAME : NAME - L :
STREET ADDRESS STREET ADDRESS o . -
CITY-SI.21P . CITY ST-2IP -

12. I hereby cerlily that the information supplied with this filing doas not qualily lor the exemplions contained in Chapilar 119, Florida Statutes. | lurther certily that Ihe information
indicaled cn Lhis reporl or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corperalion or the receiver or trusiee empowered (o execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an alt Nt with dress, with alt other like empowered. /

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwre Phons #

SIGNATURE

HILfa\



