PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CSULETON
!,-4{ £59) FLORIDA DEPARTMENT OF STATE

LIMITED LtABILITY
COMPANY
REINSTATEMENT

y Secretary of State P R

DIVISION OF CORPORATIONS $4, AUG 26 A B L
DOCUMENT # SECRETART OF LTATE

o o + J:‘ :"‘ N 4"" :
1. Limited Liability Company's Name FH‘JL‘N'AS '-"E‘- o 1 dﬁtgh&?

L04000024987
COASTAL PROPERTY LLC

2 Principal Office Address - Na P G. Box # 3. Malling Office Address I 0{ ’ R :
0 SO *CY?‘-{ —

4147 SOUTHPOINT DRIVE EAST SAME 4. State/Country of Farmation

Suile, Apl. # otc Sute. Apt. #. Bl . FLOR'DA

§. Date Organized or Qualfied
To e Business in Flonda

Cily & Slale Cily & Siale 04 0712004

JACKSONV'LLE FL 6. FEtNumber Applied For
' 20'1 1 90247 Not Applicable
Zp Country u SA Zip Country =
. 00 Additiona

32216 BUvAL CERTIFICATE OF STATUS DESIRED ﬁ ,

8. Name and Address of Current Registered Agent

Name

FRANK H FEE Ill, ESQ

Street Addrass {P 0. Box Number is Not Accueptable)

300 VIRGINIA AVE

Suile, Apt. #. Elc.

SUITE 200
Ciy State 2ip Codle
FORT PIERCE L, FL 34982

d lipeied hability company, am familiar with and accept the obligations of Chapter B05, £ S,

Date ? ‘LZ' H

9. |, being appoinied the registered ageny
-

Signature of o
Registered Agent -

)(EGISTERED AGENT MUST SIGN

10, Names and Street Addresses of Authanzed RepresentativesiManagers

Name of Street Address of Each

T .
s Aulhonzed Representalives/ Aulhorized Reprasentative! Cily / State / Zip
e e e MO0AGEYS oo Mapager e e -

MGR T!MaTHY__‘E__FEE MD__ 447 S-E.)-U‘I:HPOII\"JTPRIVF _EAS? TJ”AM(:_K“SQN\A/!EI;E_,WFE ‘_322'“1-6

MGR|WILLIAM A WALLACE MD 4147 SOUTHPOINT DRIVE EAsf JACKSONVILLE FL 35216

11 E-n.ail Address: ¥nd(_@ OQSEJ 05m

170 be used for future annual reporl nobfications}

12. { certify that | am an authorized rapresenialive/manager or the receiver or frusiee empowared 1o execute this application as provided for in Chapter 608, F.S. I further centify that
when filing this reinstatement application the re_asoﬁ,fdr dissolulion has been ehminated. the limitad liability company hame satsfies the requirements of section 605.0012. F.5 . and
that all fees owed by the Iimited liability company have te ad. The intormation indicatad on this appiication is true and accurate, and my signature shall have the same legal effect
as if made under oath. | am aware that false iTar?'n W&panmenl of Slate conslitutes a third degree felony as proviged in 5. 817.155, F.5.

Signalure of

Aulhorized Reprosentative/ Manager 7 2 2N — é——-—"—"'" Date E' 2 2, 'I"f Daytime Phone # (qH) ‘3 ‘? 2 '(9” ’“/
=4

Typed or printed name of signing Aum{zred Rep;ésé%laﬁve.’h’lanagev o T‘I M,{)_‘l‘)l/l/ll {e P,‘ N ‘b -

Y




