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REINSTATEMENT Secretary of State it )
DIVISION OF GORPORATIONS FILED
P 12: 28
DOCUMENT # Poo coocoxnzlll 02 HAR 12
1. Corporation Nama ' SECRETM\Y DF[‘% 1\}51 i &
LAHASSEE, FE D
+ C aostime Lars TALLARR
2. Principal Office Address 3. Mailing Office Address
2178 0/d _Divie Hony | 1145 Tropees ! Ttes/
Suite, Apt. #, elc. ~ Suite, Apt. #, stc. - . .
Sude & SRR - 07 2000 |
City & State City & State 5 —g— pom—— I
a umber r
.KfSSf”’HHL& ) r-’L m(“/f’.lj/zno( /:’é- - 3(0 2_8 qy; Not Applicable
Zip Country Country 8
58.75 additional Fee requirec
3‘47"/ Y Usa ..5.2 7 53 s . CEATIFICATE OF STATUS DESIRED [] lor a Certificate of Slatus
7. Name and Address of Current Registered Agent
Name
F. Gordan Mar K Fooonstescna-—F
Strest Address (P.O. Box Number is Not Accepiable) ' ._Dq ! f|:| __ﬂID’:lq,__ 115 -
N4s Tropical Tra / P A LY
Suite, Apt. #, Etc. i
City State | Zip Code
ercitt T sland FL| 22952 I
8. |, being appointed the ragk agent gf the & named corporatn\am familiar with and acoept the obligations of section 607.0505 or 617.0503, F.S.
Signature of -
Registered Agent Date
GISTERED AG MUST SIGN
9. Names and Strest Addresses of Each Officer a‘:dlof Director (Florida nonprofit corperations must list at least 3 directors)
Tites Offcars mdler Divectors oar anvirer Brosior City/ State / Zip
Yo )rl-s |—— - - - e - o - 31953
4 F Gordon Marlk 1S T;;'p:c(/ Trai ! 1"?(//)4 _l_s/na[, e

10. | centify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i}, F.5. The information indicated

on thss application is true and aecTirgte, and my signaturg shall have the same legal effect as if made under oath.
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F. Gordon Mark
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Reinstatement Dept.,

I did not receive the notices for renewal for the corporation of
Coastline Cars. I have moved and my mail is forwarded to my current
address, however I did not receive the renewals. I would appreciate your
consideration to have the late fees waived.

F. Gordon Mark



