-~

2006 FOR PROFIT CORPORATION "
REINSTATEMENT

DOCUMENT # P01000048580

1. Entity Name
COULTIGAYE GROUP OF COMPANIES, INC.

FILED
0TFEB 23 PH I+ 47

Principal Place of Business Mailing Address ) l;. L .1 l j‘ji N %,\:‘ :ﬂ:
14094 43RD ROAD NORTH 14094 43RD ROAD NORTH CALLAHA S E, TLEHDA
LOXAHATCHEE, FL 33470 US LOXAHATCHEE, FL 33470  US

5 H|||\||||\\||\|N|\\I| \ ll\||||H|“l||||l|7|H||\
rtoas 4378 Lonp Moy | 09 437 fons Mok INOT p
Suite, Apt. #, etc. Su':_:e ANt #, Alc. 110]5.9_ P b -.

C & State City & State 4, FEI Number Applied For
\oxarmreee  Frorasa | [fopxsmmpressce. feoksda 65-1102407 Not Applicabi
Zi s
ZI.p?B' 470 COUWZ(SA Z3470 oY ea 5. Cextificate of Stalus Desied [ fi-;’esqﬁf:‘;"""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

CHUCK MOGBO, P.A.

2800 W OAKLAND PK BLVD, STE 209 Street Address (P.O. Box Number is Not Acceptable)

OAKLAND PARK, FL 33311

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalure, typed or pnnted name of registerad agent and Iitle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWY! FEE IS $150.00 _ _ — |- In accardance with s B07.193(2)h) F S | the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TILE [ Change [ Addition
NAME COULTON, GARY NAME
STREEF ADDRESS | 14094 43RD ROAD NORTH STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE, FL 33470 CITY - §7- 2P
TINE vP 3 Delete TmE [ Change [ Adition
we | COUTONLISAGAYE we 2000393316512
STREET ADDRESS | 1409 DR STREET ADDRESS 03/02/07--01003--023  *%300.00
CITY-ST-2IP LOXAHATCHEE, FL 33470 CiTY-ST- 2P
TME O pelete TITLE [JcChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P n 7 ] . CITY-5T-21F
T $ (&) w O elete TIMLE [ Change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . LTy -ST-ZP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
e O patete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 40% ( vl ). /2/ 606 Sof-STH~575

SIGNATURE AND TYPED DMINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




