PLEASE READ ALL INF.'ISTRUCTIONS BEFORE COMPLETING THIS FPR# .
S D

4 0
CORPORATION FLOR|D,Q“DEPARTMENT OF STATE 2008 m 3
REINSTATEMENT Siecretary of State 0 PHI2:28
DiviSIoN OF CORPORATIONS
: SECRETARY 07 STATE
S Lo
DOCUMENT # PODOO0O 315 TALLAHASSEE, FLORIG,
1. Comoration Name
Inter-Boundary Coastal, Inc. R _ .
24 ~ ::,j,lz-',l—! 11 I-_;:t:[‘r:‘ﬁ == o
“, O1/30/08--01033-~015  s#450.00
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address .
633 S. Federal Highway 633 S. Federal Highway CR2EQB1 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
i ; 4. Date Inc ted or Qualified
(:SUI:.es4OOA ig't::OOA Tgtgunéﬁ;?:erzsem%rlonzzl N April 19, 2000
ity & State ity & State
5, FEI Number Applied For
Fort Lauderdale, Florida Fort Lauderdale, Florida 65-1071729 [ Not Applicabie
Zip Cauntry Zip Country ) ]
33301 UsS 33301 USA " GERTIFICATE OF STATUS DESIRED || Ithdiait
7. Name and Address of Current Registered Agent
Name The reinstatement fee is imposed, except in
?Fegidrz G'(S{')szn Nombar s Not Acceptabie] circumstances which the entity did not receive
freet Address (P.0. Box Mumbar is Not Acceptable the prior notices. By checking this box, you
633 South Federal Highway are certifying the prior notices were not
Sst’;;féA&'b’aitf' received and requesting the reinstatement
fee be waived,
City - State Zip Code
Fort Lauderdale FL 33301
8.1 i

being appointad the regismmdagnhﬁne abave n d corpargion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of L_\ Og\/ !I }
Registered Agent ﬂ f Date { ‘2 8 O 5’

?GISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director {Fiorida nonprofit corporations must list at least 3 directors)

; Name of Street Address of Each .
Titles Officers and/or Directars Officer and/or Director City / State / Zip
D Gregory G, Olsen 633 South Federal Highway, Suite 44g | Fort Lauderdale, Florida 33301
I OU’ 20 & A
(A
\‘/‘
o
10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption contained in Chapter 119, F.S. 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: 6’\6_ Owo-w— (F"ej‘“‘\ r. O‘Iﬂ"‘) b:“"*‘s 954-524-3111

SIGNEFORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phane #




