PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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/i FLORIDA DEPARTMENT OF STATE "”} HOVED

APPUCA;Z\EW A
REINSTA ﬂwym

Sandra B. Mortham it F
Secretary of State wi
98 MAR .
DOCUMENT # m92359 (6 PM I:43
1. Corporation Name SEGRE Aﬁ OF STATE

w8

DIVIStON OF CORPORATIONS

COASTAL LIMOUSINE, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
3700 Galt Ocean Dr. same
Suite 212

Fort Lauderdale, FI, 33308

If above addresses are incorrect in any way, line through incorrect information and ener correction below,

2. New Principal Gifica Address. Il Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
August 3, 1
Suite, Apt. #, etc. Suile, Apl. #, etc. g ’ 088
5. FEI Number Applied For
City & State City & State 65-0068747 Not Applicable
Zip Country Zip Country 6. $8.75 Additional Fec required
CERTIFICATE OF STATUS DESIRED [ ] [N Swnasr i,

7. Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit corporations must list at least 3 direclors)

Name ol Olficers Strest Address of Each
Title(s} and/or Direclors . Officar and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
D/P MARK MILLER 3700 Galt Ocean Dr. Fort Lauderdale, FL 33
Suite 232 &0
HUZ2461491 0. 4
-03/13: 53-“DIDUB*~DIU
FREL200.00 #1200, 0
G- Glam
3]/1,9 / 9%
8. Name and Address of Current Registered Agent 9. Name and Address of Now Registered Agent
Name g
Richard B. Sabra, Esdg. g
Atkinson ' Di ner, Stone & Mankuta ' P. A .Slreel Address (P.O. Box Number is Not Acceptable) g
1946 Tyler Street m ]
Hollywood, FL 33022 Sulle, ApL . Eto °
- City State | Zip Code
e FL

e abovefiamed corperation, am familiar with and accept! the obligations of Section B0G7.0505, F.5.

110. 1, being appbinted thefregistered ggermol
1 ~

Signalure of
Registerod Agent e — - Data _ S -
REISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 189.032, Florida Statutes. Yes[ ] No [Xf on intangiole tax,)

12. | certify thal | am an officer or director or the receiver or lustes empowared 1o execute this application as provided for in ¢hapter 607 or 617, F.S_ | further certify thal when fiting
this reinslaiement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., thal al! fass
owed by the corparalion have been paid and the names of individuals listed on this form de not qualify for an exemplion under section 119.07(3){i), F.8. The information indicatad
on this application is true and accurale, and my signature shall have the same legal effect as if made under oath.

_efealin  gs4- 9460969

TED NAME OF BIGNING OFFICERA OR DIRECTOR Dale Daylime Phong #

SIGNATURE:

308



