PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICA FLORIDA DEPARTMENT OF STATE
Katherine Harris
FOR Secretary of State
REINSTATE DIVISION OF CORPORATIONS

DOCUMENT # PQ0000056818

1. Corporation Name

COSTAL, INC. OF MIAMI

Principal Place of Business Mailing Address
\

75 NW 116 STREET
MIAMI FL 33168

75 NW 116 STREET
MIAMI FL 33168

It above addresses are incorrect in any way, line through incorrect information and enter carrection below.

OI'NDY 26 PM 3: 14
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2. New Principal Office Address, [f Applicable 3. New Mailing Oftice Address, If Applicable

£ 2494 S

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. 4, etc. Suite, Apt. #, etc.

06/0512000

5--FEI-Numbar  — -

' Applled Far

Ciy & State City 8‘/51"’”9 F/ ég 020952 Net Applicable
Zip [ Country i 4 Country CERTIFICATE OF STATUS DESIRED [ $8.75 Addmunal Fee required
for alGertificate of Stat

33L?7 DnS 2o oral ertificate of Status

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

) Name of Officers Street Address of Each o .
1Tn|e(s) 2 and/or Directors 3 Officar and/or Director " City /- State / Zip
PD HERRERA, FERNANDO 75 NW 116 STREET MIAMI FL 33168
FTO0ODD4TVITOS T ——6

=12/10/01=—01099--004

wER1S0.00  weke1S0, 00

' NZW’?
\Y

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

HERRERA, FERNANDO
75 NW 116 STREET
MIAMI FL 33168

Name

Street Address (P.O. Box Number is Not Acceptable)

CR2EQ40 (8/01)

¢ Suite, Apt. #, Eic.

[ City

State lZip Code

10. 1, being appointed the registered agent o

Signature of
Registered Agent

~ J\z

T T
e abovehmed corporation, am famiiar wjih and accept the obligations of Section 607.0505, F.S,

REGISTERED AGENT MUST SIGN

A'Mdc’_éém Date 5‘) "5//

VO,
SIGNATURE: C_._../t P ‘E?i

11. 1 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.S. | further certity that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the’corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on lhls lorm 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, Ifgal effect as it made under cath,

ﬁ/”ﬂ.a/b/é/ff/‘; /a/zs o S faei3s8~ 65 7
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFF'ICEﬁ' OR DIRECTOR




COSTAL INC OF MIAMI
1071 NE 214 STREET
MIAMI, FLORIDA 33179
MIAMI (305) 651-4289 (305) 318-9659 FAX (305) 685-3669 ~ -

10/16/01

Division of Corporations
PO Box 6327
Tallahassee, FL 6327

R.E: Document # PO00000568138

FEI # 65-1020457

To whom it may concern, I Fernando Herrera (President of Costal, Inc of Miami) did not
receive the annual report because mailing address has changed. I filled last year’s taxes
with the new address and also with the postal office. Please feel free to contact me if
there’s any question.

T ou,

4———-—’—\

Fernando Herrera
President




