PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ] UZ-) Z

FLORIDA DEPARTMENT OF STATE
Katheiine Harris
Secretary of State

REI Nﬁ% DIVISION GF CORPORATIONS

DOCUMENT # P00000034436 01 NOV 20 PH 6: 42

1. Corporauon Name

COASTAL COMMERCIAL CLEANING, INC.

Principal Place of Business Mailing Address

Sedeeid i A0
PONTE VEDRA BEACH'FL 32082 PONTE VEDRA BEACH FL 32082

If above addresses are incorrect in any way, line through incorrect information and enter correction balow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incotporated or Qualified
- . - R .. Ta Do Business in Fiorida - 03,31/2”.
Suite, Apt. #, atc. Suite, Apt. #, etc.
5. FEI Number X | Applied For
City & State City & State 59-3 (983 b77 Nt Applicable
B e e T i s R dditional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED ,@ ortificate o

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

) Name of Officars ' Street Address of Each . "
17'“9(5) and/or Directors Officer and/or Director 4 City / Stata / Zip
i V|R3\n\a RAYsOR 16 NoRTH ROSCOE BLvD.| Podte Vedra Bew,
: FloRIDA 32022

=

L #4108, 75 ##4#105.75

\zd
R\

8. Name and Address of Current Reglstered Agent . 9. Name and Address of New Registered Agent

RHYSOP\ Name-
WRG'NIA Sl\rge'»&gsl(l!\{) IB{)\X NumbEr\lst;{Aéeolaflg)
);106N¥E ngﬁsgi)EBEBkgg FL 32082—:._“*4;?* = e, Apt #NElc RD SC e = =
S% NTE Vedca |
Stata Zip Code

“ Peach L 350%2.

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

Signature of
Registerad Agent

irguncn Fphair oo L0 L IE [y
A A4

REGISTEREDAGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of saction 507.0401 or §17.0401, F.S., 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.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if mada under oath,

SIGNATURE: dé@/ Loz {7 o &2 ‘ /5//5 /&/

SIGNATUAIE AND TYPED OR ﬁnn'Eﬁ-NWE OF SIGNING OFFICER OR DIRECTOR O

CAROOC S e 015, |

CR2E040 (8/01)
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‘ CCC COASTAL COMMERCIAL-CLEANING, INC.

2663

116 North Roscoe Boulevard - Ponte Vedra Beach, FL 32082
(904) 273-2761 - Fax (9_04) 543-1616 - Cell (904) 710-4541

Florida Department Of State
Division Of Corporations
P.O. Box 46327

Talluhassee, Florida 32314

Re: Letter Of Explanation

This lefter is to advise the Division of Corporations that 1 Virginia M. Raysor did not receive my forms to submit fo your office for
the 2001 corporation annuai report/unitorm business repor. it may be due to fact that | had recently dissolved my mariage
and there was a problem with the other persons mail being fransterred. | am sure that some of my mail had been fransterred
aleng with my ex-husbands, and that is why the forms were not retumed.

| am writing this letter to explain why your office did not receive the forms, and also to update a new last name on the forms.
Enclosed is a copy of my business license and drivers license to show the last name has been changed to my maiden. if your
office has any question regarding this matter please call me or wiite me at the number or address above.

Thank You .
Virginia Raysor



‘-Wr.l The Sun :S .m.&
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