PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT #  P01000074032 auedt T

1. Corporation Name o7 ::\ I“;\\% P.
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COASTAL WINDS SHUTTERS, INC. %g_\:.‘?;t\;i\;\;;:‘gg,‘t- P

_ Principal Place of Business Mailing Address
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REINSTATEMENT 53

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suits, A 07[27,2001
, Apt. #, ete. it
L P - jﬁf_ _A'Eﬁfﬁ' LANE |5 FRiNumpe . i{ Applied-For-—~—
City & Siate City & State 59-3733883 ot A
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, WINTER SPRINGS F4 5
Zp v Country le Country ' x 8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED or a Ce ate o
33708 Seminole
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)
) Name of Officers Street Address of Each . -
1T|1Ie(s) 2 and/or Directors [ 3 Officer and/or Director 4 City / State / Zip
PSTD | KNIPP, RICHARD C 985 PAPAYA LANE WINTER SPRINGS FL 32708
FE L T et e i
1281000024003 #1538, 75
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
e e — " - - - - -_— - [ -Name - o “‘-w e mrt” e e e —— . & j—s
Ricward C. KniPP
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Wieter Springs FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signatura of ]
Registered Agent .

Date / 2' 'ﬂ; - ﬂ;

REGISTEREDRGENY MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremenis of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on thia application is true and accurate, and my signature shall have the same legal effect as if made under oath, ‘

12/29/03 qou¢r~o/¢¢

Date Daytime Phone #

SIGNATURE:

SIGNATUHEXND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ40 {7/03)
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985 PaPaya LANE WINTER SPRINGS, FL 32719 407 - 695 - 0194 OR 866 - 695-0194

Department of State December 29, 2003
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Dear Sir or Madam:
I am writing to request reinstatement of Coastal Winds Shutters, Inc. The application for

p =reinstatement is.enclosed. Rlease-note.corrections to.the mailing.address and.the
Registered Agent for the corporation.

I would also request that the reinstatement fees be waived as | did not receive the two
prior uniform buisness report (URB) notices. Therefore | am forwarding a check for the
annual filing fee for a for-profit corporation of $ 150.00 and the additional $ 8.75 for a
Certificate of Status.

Your cooperation in this matter is greatly appreciated.

Richard C. Knipp
President



