PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- FLED
82, FLORIDA DEPARTMENT OF STATE ‘ |
5 Secretary of State 030EC tN PH 1:29
DIVISION OF CORPORATIONS
SECERTARY OF STATE
. FLOAIDA
DOCUMENT # P01000086112 "
1. Comoration Name
GOLD COAST MILLWORKS, iNC
sa? . 7 o]
REDISTAICMENT o2
ot AVENUE L 020 AVENUE L. (2103 GRS 02 # e, 0
Suite, Apt. #, etc. Suite, Apt. #, etc. - T o - -
e B Bmees i Fionaa ™™ 08/30/2001
I G Gl & e 5. FEI Number | Applied For
RIVIERA BEACH FL RIVIERA BEACH FL \ 65-1133898 oy Yo
Zp Country zp Gountry 6. $8.75 Additional Fre requirer
33404 USA 33404 USA CERTIFICATE OF STATUS DESIRED [T} RV pN A
7. Name and Address of Current Registered Agent

T Stedhen . Loaseht

I/Straet Address{P.0. Box Number is Not Acgeptable

%&3 Cas ;‘Mﬂar\ (7

Clck Sloces
8. |, being appointad th istared agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503. F.5.
Registored J@D#M / / '
Raegistered Agent s Date / 02/ 02, O 3

© CR2E081 (10102)

// REGISTERED AGENT MUST SIGN
9. Names and Street Addr;ss;s of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 direclors) .
N of Street of Each ; .
Tittes Officers a:m':r Directors Oﬁr?gsr?:d'?:fnim;r City / State / Zip
P’ BOGAERT.STEPHEN J 1413 CARIBBEAN DR. IAKE CLARK SHORES FL 33406 ~

10. | certify that | am an officer or director or the receiver or trustes empowered fo execuls this application as pravided for in chaplter 607 or 817, F.S. | further certify that whan filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the corperation 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 appiication is true §ind gccurate, and my gignature shall have jhe same lagal effect as if made under oath.

SIGNATURE:




