F;l;E_EAS_l_E READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION & FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT 3 Secretary of State -
DIVISION OF CORPORATIONS OT DEC | 9 PH 2: 05

DOCUMENT # P00000068659

1. Corporation Name

Coastal Sunrise, Inc.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addr s
1102 Huron Ct. 1162 Haron Ct. REIN TAL%MEﬂT 03 - a7
)
Suite, Apt, #, etc. Suite, Apt. #, etc.
4. Date ed or Quali
Tobobuaness nFionda . 07/17/2000
City & State City & State
Winter Springs Winter Spri Applied For
pring ter Springs 594885906 e
Fd] Country Zip Country 6. ]
:;2708 USA 32708 USA CERTIFICATE OF STATUS DESIRED C
7. Naﬂmt_! Address of Current Registersd Agent
&gtherine E Da@ J.D.,LLM. u‘fhe reinstatement fee is imposed, except in
circumstances which the entity did not receive
a]g‘[mg“étoﬁ"é?"a o} 'io‘ Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not
g 'f"e ”"flfo received and requesting the reinstatement
™ _ fee be waived.
. te &
Waitland FL 32757
8. 4, being appointm(n d e polation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
L
si
Ragitarsd Agent e 12/07/2007
REGISTERED AGENT MUST SBN
9. Names ard Street Addresses of Each Officer and/or mm corporations must list at least 3 directors)
Thies Officers ggmzﬁ:)iradors mf?:é?:f §:§§ City / State / Zip
P |Susan L. Taylor 1102 Huron Ct. Winter Springs/Florida/32708
S Dean P. Taylor 1102 Huron Ct. Winter Springs/Florida/32708
- = i—~. —! =
[ e AL T
/"' T
10. | certify that | am an officer or diractor or the receiver or trustee empowered lé) execute this application as provided for in chapter 607 or §17, F.S. | further certify that when ﬂliﬁg
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.040H or 617.0401, F.S,, thal &l fees
owed by the corporation have been pald 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 cath,
SIGNATURE: JM ] ),,Jo\, Susan L. Taylor 12/07/2007 407-359-8062
SIENATURE AND PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




