FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
OV -2 M13: 30

TATE
ORIDA

APPLICATION FOR
REINSTATEMENT FOR

LIMITED LIABILITY COMPANY 98

SEL:’L TARYOF S
TALLAHASSEE, FL

el
i

Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T A Goaress DOCUMENT #wMs7000000671

of Limited Liability Compary

1a, Principal Place of Business Address )
3852 Virginia Beach Blvd.

Virginia Beach VA 23452

COASTAT, CREDIT, L.L.C.
P. O. Box 9410 .- ,
Virginia Beach VA 23450-9410 _

If ahove mailing address is incarrect in any way, line through incorrect Information and enter correctian in Block 2a.

2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Farmation
10-8-97. . Virginia
Suite, Apt. #, etc. Suite, Apt, #, etc. --
4. FEI Number .
D Applied For
City & Slate City & State - - 54-1859286 D Not Applicable
‘ 5. Dale of Last Report B. Cerlificale of Status Desired

Zip Cauntry Zip Country

]

7. Name and Address of Current Registered Agent E. Name and Address of New Registered Agent
Name

CT Corporation System
1200 S. Pine Island R4
Plantation FL 33324

Sireet Address {P.O. Box Number is Not Acceplable)

Suite, Apt. #, etc. . .
TGS 145 T ——F
= O e ARE= O

*ﬁpjﬁ%" #5575

8. |, being appointed the registered agen? of 1haahuve named limited liability company, am familiar with and accept the obligaticns of Chapter 608, F.S.

K&)’in @TTBGP\Q?‘ Assistant Vice- Presideni Date 19/29/98

REGISTERED AGENT MUST SIGHN

Tty

Signature of
Registered Agent

10. Title Managing Meambers/Managers Business Street Address City, State & Zip Code
MGR John Rose F.N.B. Corporation, Hermitage Hermitage PA 16148
Square .
MGR Michael Stout 81 Butternut Lane Basking Ridge NJ 079220-
3303
MGR |William E. McKnight 3852 virginia Beach Blwvd. Virginia Beach VA 23452

11. | certily that | am managing member/manager o the receiver or trustee empowered 1o execute this application as providad for in chapter 508, F.5. | further certify that when
tiling this reinstatement application the reasan for dissolution 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 fiability company have been paid. The information Indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.
Signature of ] J: 2 XC ‘ ! “ 6 & *
EREREGFERAEATE  Manager, A a_e

William E. McKnight

Date 10—-26-98 Daytime Phone # {757) 340—76000 _

Typed or printed name of signing BCRXRE XK Manager




A

-
-

CT CORPORATION SYSTEM

1025 Vermont Avenue, INW
Washington, DC 20005
Tel. 202 393 1747

Fax 202 393 1740

Qctober 29, 1998

Registration Section
Department of State
409 Gaines Street
Tallahassee, FL 32399

RE: Coastal Credit, LL.C

To whom i may concern:

Please file the enclosed document upon receipt. Evidence of the filing should be sent via US mail to:

Kimberly Little

Clark & Stant, PC

One Columubs Center
Virginia Beach, VA 23462.

If you have any questions or problems please call Kimberly Little at 757-473-5337. Thank you for your
cooperation in this matter

Very truly yours,

CT Cprporation System
7 L4
istie Jenkins
Associate Customer Specialist

A CCH LEGAL INFORMATION SERVICES COMPANY



