PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
. FOR Katherine Harris .
REINSTATEMENT Seatetary of State CART S o e

DIVISION OF CORPORATIONS R
EREN Ja GF CoRppas Tgr ae

DOCUMENT # M65885

1. Corporation Name

COASTAL STABILIZATION, INC.

01 NOV 13 PMJ2: 0p

Principal Place of Business Mailing Address
7701 INTERBAY BY 7701 INTERBAY BV H” " {}l ““ H| m

PO BOX 137% PO BOX 13798
TAMPA FL 33616 TAMPA FL 33616

'f above addresses are incorrect in any way, line through incorrect information and enter correction below. l@ En‘ r[ﬁﬁ @m 1/& ?{E mﬁ] E E\HT ! ! S
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable £ DER Tnédmporatdd or Gilialfled V IE=E U 0 e

To Do Business in Florida 01“9’-1938*—_—-_,
Suite, Apl. 4, elc. Suite, Apt. #, etc.
5. FEI Number Applied For

City & State Cily & State 650038259 Not Applicable

- - - 6. 8 Additional Fee required
Zp Country Zip Country CERTIFICATE OF sTATUS DESIRED [ ) |UNSSaetaty

7. Namés and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

o) | o Do . s o ) ciy Site /2

PD | DONOHOE, JOHN F 21 CONISTON RD SHORT HILLSYE,  NJ 07078
v MCCANN, JOSEPH 25 WALSINGHAM ROAD MENDHAM NJ
STD TELESMANICH, RICHARD C 100 STICKLE AVE. ‘ 'HOQKA_\P_JAY_EL e SN D
AS TEUNE, PETER 185 CEDAR LAKE ROAD BLAIRSTOWN NJ
D CORWIN, ARTHUR 4 HASTINGS ROAD MORRIS PLAINS NJ

ey ""'l"‘"“I I

——
-1 T?EDJDT 'I'JTDTU—-Ddb
L E T R 2 st
8. Name and Address of Current Registered Agent 9. Name and Address of New Reg!stered Agent
Name
MUELLER, JOHNH -~

Street Address (P.O. Box Number is Not Acceptable)
SOt 100 N. Tampa Street AVNIRGIN

L Suite 2120 Suite, Apt. #, Etc. _ LRV
Tampa, FL 33602

City State }Zip Code

FL

10. |, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of - -0

Registered Agent - . Date I ! Cﬁ l
REGISTERED AGENT MUST SIGN

11. I certify that | am aMor the receiver or trustee empowered to execulte this application as provided for in chapter 607 or 617, F.S. | further certify that when filng

this reinstatement application, the reason fg

dissclution has been eliminategl, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5,, that all fees

CR2E040 (8/01}

SIGNATURE: DS CI L)
nEﬁlﬁﬁP‘&qWEﬂﬁ ESOF SIG 'miIOFFI égﬂymﬂ r'{‘:e”"‘asurer 1 Di Da im?_Phone#_




