PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

ot

; R ‘ Katherine Harris T FILED -
Secretary of State SECPETARY OF STATE ~
TALLAHASSEE, FLORIDA

DIVISION OF CCRPORATIONS

DOCUMENT # P00000105403 6)\ 01HOV 29 AM1l: 25

1. Corporation Name

COAST TO COAST TEXTURE SYSTEMS INC.

Principal Place of Business Mailing Address

5106 TIMBERRIDGE TRAIL
OCOEE FL 34761

5106 TIMBERRIDGE TRAIL
OCOEE FL 3476t

TR

4. Date Incorporated or Qualified

It above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

To Do Business in Florida UUU
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 1/08l 2
5. FEI Number Applied For
City & State City & State 6. q 3 (98 I ”’L .’_5 Not Applicable
7 i $8.75 Additional Fee required
2p Country Zip Country CERTIFECATE OF STATUS DESIRED L] |ttt
7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
y Name of Officers Street Address of Each . -
1T|l1e(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PO BELKAP, LEROY 5108 TIMBERRIDGE TRAIL. ORLANDO FL 32818
N N - I‘TJUULI-‘} ress ——-
-12./ l 4r’ Dl-“l31004—-003
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
BELKAP, LEROY Street Address (P.O. Box Number is Not Acceptable}
5106 TIMBERRIDGE TRAIL
ORLANDO FL 32818 Sui, Apt #. Erc.
City | State ; Zip Code
10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.5.
s N NI
ignature of Z "
Registered Agenl £ Date ! =25 0O I

REGISTERED AGENT MUST SIGN

11. | gertify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617,0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form da not qualify for an examption under section 119.07(3)(i}, F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

U—-C[O‘ﬂ 4 fgcllw/lp@mwﬂf'ﬂ-(’o[ (L/07)—)‘?5

SIGNATURE:

CR2E040 (8/01)

—

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Pnone a1 57 %



2057

Department of State: { Division of corporations )

Please except this check for reinstatement of corporation, We did not receive
our annual renewal due to our address being annexed into Ocoee. We advised everybody
of the changes but mail still gets mixed up. We did not know our corporation was
inactive until we tried to renew our workers comp. We spoke to someone in your office
who said to write a letter explaining and enclose our check for $150.00 . That you would
except that.

Thank you for your cooperation,

- erer € B0
Lv/cs.'olendﬁ




