R

2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000100965
%@Eﬁfﬁ COAST DRIVING IMPROVEMENT SCHOOL,

Principa! Place of Business

1270 N EGLIN PKWY
-10
SHALIMAR, FL 32579

Mailing Address

POST OFFICE BOX 5526
DESTIN, FL 32540-5526

OGN Iﬂl\lﬂ\llHHIIl

2.gincipal Place of iness 3. Mailin diess
775 M7y Wy |" P8 dox 43y
Suite, Apt. #, etc. Suite, Apt. #, elc. 09302005 REIN-P CR2ED98 (6/04)
& State ity & State 4. FE| Number Applied For
Teny /'7-— @2 STrwy ! Z 59-3683507 Not Applicabla
ountry Zip Countyy, - R 8.75 Additi
f 2§11 US 4 5 D - OVJ ¢ yx‘ A 5. Certificate of Status Desired [ ?&a Req:;rec‘!"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SULLIVAN, GLADYS

1270 N. EGLIN PARKWAY
SUITE C-10

SHALIMAR, FL 32579

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

City Zip Code

FL |

8. The above named enlity subgat
the obligations of registereg’agent.

statement for the purpese of changi

s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

G ADYE Sl L Va,) ¢ /29/N”

(NOTE: Reglatersd Agent signature raquirsd when reinstating)

SIGNATURE

Signature, typed or printad

FILE NOWII! FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice,

10. CFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEOP O Delete TITLE O change [ Addition
NAME SULLIVAN, GLADYS NAME o ;"1 OosolEEE12

STREET ADDRESS | 3779 MISTY WAY STREET ADDRESS —— (R T 1

oT-sT2¢ | DESTIN, FL 32541 CITY-ST.7P 100/ 05- 01057005 H" 1 :)B i
TITLE VS0 [ Delete (M [ change  [3 Addition
NAME SULLIVAN, GLADYS NAME

STREET ADDRESS | 3779 MISTY WAY STREET ADDRESS

CITY-ST-2F DESTIN, FL 32541 CITY-ST-ZIP o g tabmen

TITLE TIME iy Chan dlich
o Gowe e T REINS VAL Camit 195 5‘“’
STREET ADDRESS STREET ADDRESS =
CITY-ST-2IP CITY-5T-2P Ao o A sano B
LE O Delete e OGS UL [ changd Ul Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TINE O oelete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7ip

12. | hereby certify that the information suppliad with this filin g does not qualify for the exemptidn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 1y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Jreste empowered lo execute lh:s repepfas reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if-

changed, or on an attachment withyin adgiress, with all othet like g gd.
&GLADYS cSl} LL/vAn f/’-f/d'-l/ 2

Date Daytim& Phone #

SIGNATURE:

o W
(M€ OF BIGHING OFFICER R DIRECTOR

SHGNATURE AHI?YPED OR PHINT?

(&) p54- 5894



