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DIVISION OF CORPORATIONS

1. DOCUMENT # 101000004754 03 w22 31800

Name and Mailing Address BUCE "F’!‘ AR 5
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COASTAL SERVICES, LLC

BO5 89TH STREET NORTHWEST
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cnzs?azs (8/02)

2. New Mailing Address 4. State/Countty of Fermation
FL
*Gity~SwteZip T e ——— el "5 SalarSiganized or-(infiug et e e
To Do Business in Florida . 03/28/2001
Principal Place of Business 3. New Principal Place of Business Address 6. FEINumber Applied For
805 89TH STREET NORTHWEST Not Applicable
BRADENTON FL 34209 City, State, Zip 7. 0 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ ] 5
8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
Name :
21A1F;}N5§N§¢EEEI\—/E EV\%?ST Stre%gi:z}%ﬂm umber |!s Q;nt\;i:eéplf’ ﬂ)-_R —
. (o] SThE2 ORI )
BRADENTON FL 32409 : 5 34 -
Cit Zip Code
— I 5 =, 251, Sl 2007

10, |, being appointed

Signature of
Registered Agent _

; pEYamefamiliar with and accept the obligatlons of Chapter 608, F.S.
___ S Date 5/// A({ / Q}

11. Ndmes and Street Addresses of Eacl)/lﬁanaging Member/Manager

Name of Managing Street Address of Each . )
ﬁtle(s* Members/Managers Managing Member/Manager City / State / Zip
- MGR WIND|SCH, CORREY 805 B9TH STREET BRADENTON FL 32409

12. | certify that | am managing member/manager or the receiver or trustee empowered 10 execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement apphication the reason for disselution has been eliminated, the limited liability company name satisfies tha requirements of section 608. 406, F.5., and that
all fees owed by the limited liability company have been paid. The informatigp indicated on this application is true and accurate, and my signature shall have the same 'Iegal effact

as if made under oath,
/__ Date /{ j Daytime Phone #
!

Signature of
Managing Member/Manager,

Typed or printed name of signing Managing Member/Manager




