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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA gIEZI;QRLMENTdOF STATE R S
FOR Secret:ry of Sotgte F e, Lo
REINSTATEMENT _ DIVISION OF CORPORATIONS LED RS
OV of MR
. DOCUMENT # 102000005132 03 WOV -4 A°800
Name and Mailing Address . ’ JFI fL ; r‘l\ o ( OE S-{”TE

TMLLAIif\SfFT FLORIDA
6002233 01 AT 0,292 «=AUTO T0 O 0615 32320-20557R

Liallaelsbusllisballliaenslilllaans i bodd i lensllis hiadil
COASTAL CONNECTION, LLC
78-12TH STREET

b (R RRm

2. New Mailing Address 4. StatefCountry of Formation
FL
City, Siate, Zli// - 5. Datg Organized or Qualified - o
To Do Business in Florida 02/28/2002

L .

Principal Place of Business 3, New Principal Place of Business Address 6. FEI Number Applied For
78-12TH STREET — Not Applicable
APALACHICOLA FL 32320 City, St

ity, Stats;Zip 1. 5$5.00 Additional F ired
/ CERTIFICATE OF STATUS DESIRED [j

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

SHULER, THOMAS M
34-4TH STREET Street Dhddress
APALACHICOLA FL 32320

N, n;amn1ur5-~unﬂ ¥#150. 00
FL Zip Code

Date __ /0_'33:,:0_9:_____

REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each ; ’
Title (s} Members/Managers Managing Member/Manager City / State / Zip
NS

R RORSY_RANTOD | TR-12% sypest | ACALRCRCall FL 3280

P S
bussad \.lw..) da's Li | RISt ________QQ_

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. 1 funther gertify that when
{iling this reinstatement application the reason for dissclution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company, ha,»#heen paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect

s 1T mace underoah. QU!RED Date /J/j/ﬁg Daytime Phone # X\w; (ﬂj‘j S/OD

Signature of ;‘.l“
Managing Member/Manage

Tvred or orinted name of sianina Manaaina Member/Manacer

CR2EO0R4 (7/03)



