- FLORIDA DEPARTMENT OF STATE ' FILED
Saecretary of State
DIVISION OF CORPORATIONS 09HIR 23 PH L L9

' SIOTTTARY OF STATL
DOCUMENT # L03000012362 U/-l FALLARASSEE FLORIDA

1. Limitod Liability Company's Name
o v et ot}

COASTAL INVESTMENT PROPERTIES.
OF NORTH FLORIDA, LLC P\)\k
CR2E041 {10/08)

2. Principal Offica Address - No P.O. Box # 3. Mailing Office Addross
2457 CARE DRIVE POST OFFICE-BOX 159 d. State/Country of Formation
Suite, Apt. #, atc. Suite, Apt. ¥, atc. FLLORIDA
5. Date Qrganized or Qualified
To Do Buslness In Florda(04/07/2003
Clly & State City & State 6 Aopliod F
« FEI Number P or
TALLAHASSEE, FL PORT ST. JOE, FL 124247920 Not Applicati
zp Country 2p Country 7. $5.00 Additional Fee requircd
32308 USA 32457 USA CERTIFICATE OF STATUS DESIRED D ;or a Certificate of Status
— e ————

8. Name and Address of Current Registored Agant

Nams
IGLER & DOUGHERTY, P-A. in circumstances which the entity did not

Streat Address (PO, Box Number s Nol Accaptable) recelve the prior notices. By checking this
2457 CARE DRIVE box, you are certifying the prior notices were
Suite, Apt, #, Eic. \ ' not received and requesting the $100
reinstatement ba walved.

Clty . Gtate Zip Coda
TALLAHASSEE ) FL.| 32308
-
" 1 9. i, belng appolnted tha registered agent of the above named fimited liability company, am familiar with and accept the obligations of (?’apter 608, F.S.
- [; > d¢o /
Signat f )
Reggnlztxdo Agenyf/ ’-UB‘W M é’w’\ VM P— GEEM 1 Data -3 / l ﬁ
. I { 7

REGISTERED AGENT MUST SIGN ViceE PRESIDENT
_

1
A\ /\ [ A $100 reinstatement fee is imposed, except

‘ —
10. Names and Street Addresses of Managing Members/Managers

Titles Managing agn':‘:egl Managers MaﬁggﬁgAﬂng’ﬁ:::ga Clty / State / ZIp
MGRM | MORRIS PALMER POST OFFICE BOX 159 PORT ST. JCE, FL 32457

THO1449232427

BE‘NSTATEW‘ENI__ E i 03/0903--01001--010 .*#515.35_
| L I

11. | ceritfy that | am meanaging member/manager of tha recelver of trustee empowersd 10 exocule this application as provided for In chapter 608, F.S. | further certify that whan
filing this relnstatement application the reasan for dissclution hag boen eliminated, the mited Hability company name satisfles the requirements of section 608.408, F.S., and that

all fees owed by the limited Hablity company have been pald. The information indicated on this application is irue and accurate, and my signature shall hava the same legal effect
as Il made under oath, m .

Signature of / / .

Managing Member/Manager —" Date 3[ / oﬁ Daytime Phone# C 35‘9\/ 8735 24t {

NI
' Typad or prnted name of signing Managing Member/Manager M b R-R' 6 G)ﬂ LM & & i




