FLORIDA DEPARTMENT OF STATE

1. Corporation Name

APPI;:ISATION Katherine Harris -
R Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS
DOCUMENT # P00493

COASTAL CONSERVATION ASSOCIATION, INC.

Principal Place of Business

905 EAST PARK AVENUE
TALLAHASSEE FL 32001-9646

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

1850 SEMORAN BLVD
SUITE 355

WINTER PARK FL 32792
us

—2-New Principal Office Address; I Appticabie-————1—3—NewMailing Cffice Address i Applicable™ "4

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
00 ocT 19wy 2g

SECRETARY oF
TALLAHASSEE FEGT}Q;[-)EA

DR TR

. Date Tncorporal I
To De Businass in Florida

TRt

Applied For

Suite, Apt. #, etc, Suite, Apt. #, etc.
5. FEI Number
City & Stato City & State 74-1084482
: : 5. Cre s
Zp Country ap Country CERFIFICATE OF STATUS DESIRED ] o

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

Not Applicable

eq ed

f

CRZE040 (8/00}

Name of Officers Street Address of Each
1Ti1le(s) ) and/or Directors 3 Officer and/or Director . City / Stata / Zip
DVP JERREMS, SCOTY 904 E PARK AVE TALLAHASSEE FL
bC NETTLES, TM 733 JACANA WAY NORTH PALM BCH FL
p MCFADDEN, JEFF 905 E PARK AV TALLAHASSEE FL
PD FUESS, TOM 905 EAST PARK AVENUE TALLAHASSEE FL
SD | SMIH, STUART 905 E PARK AVE TALLAHASSEE FL
DT CANNON, RICK 905 EAST PARK AVENUE TALLAHASSEE FL
‘ 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

FOHSGREN' TED Street Address (P.0. Box Number is Not Accepiable)

905 EAST PARK AVENUE Oooon2447 1 0——5

TALLAHASSEE FL 32301-9646 Suite, Apt. #, Etc. ==

-11/01/00--01111--00S
" 3% - . e o
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ARRE23
~1FL
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7

REGISTERED AGENT MUST SIGN

4 / ]
10. 1, being appointed the jédiste) ¢€V§ of Jhe above named corporation, am familiar with and accept the obligations of Section 607.0605, F.S.
1Y ATHRE REQUIRED
Registered Agent o i e “/ N U Date

P, e

this reinstatement application, the reason for dissolution has

/

X, /
N /i )=z
SIGNATURE: 2 GAAT/

IRED

/it [00 =

11. 1 certify thaf'é an officer or director oF ihe receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees

owed by the corporation have been paid and the names of individuals listed on this form 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 legal effect as If made under oath.

(~CFY07¥7
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

B =

A eid .




