_ . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ) ofF -

Principal Place of Business

2400 NW 108TH DRIVE
CORAL SPRINGS FL 33065

Mailing Address

2400 NW 108TH DRIVE
CORAL SPRINGS FL 33065

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

* AP ON FLORIDA DEPARTMENT OF STATE
Jim Smith A0
G SR Secretary of State rHED

REIN ‘ ENT S DIVISION OF CORPORATIONS o . oL Oi> wF\
DOCUMENT # P01000114166 02 NOY -6 PH L > QJ\J\@

1. Corporation Name SECREﬁ Ai{ ‘I Qi: ? E‘f::-lrz'y
THE EAST COAST SETTLEMENT COMPANY TALL Mi;‘x?SE‘a;ci'Bii-_'-,’r DESRESDa

11706/02-~01132--001 #2153, 75

LT

. 2. New Principal Office Address, If Applicable 2 d

p le

3. New Mailing Office Address, If Applicghle

W

Sanmple Koa

Suite, Apt. #, etc. Suite, Apt. #, efc,

4. Date Incorporated or Qualified
To Do Business in Florida

12/01/2001

ity & State,

3. FEI Number Applied For

Not Applicable

230005 | “UsA

Coral Springs  FL z?ra}?‘fia.! prngs FL

22065

_01-05651llp

CERTIFICATE OF STATUS DESIRED

ditiona ed

Couztj«

7. Names-and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Name of Officers

Title(s) and/or Directors

[ 2

Street Address of Each
Officer and/or Director

i City / State / Zip

Reidtt Sharon Koslod

Q41 W. Saple Rd

Cora] Spangs FL 3304

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name g
RICHARD H. HARRIS & ASSOCIATES, PA. Shamn_ KoslofL 2
Styeet Address (P.O. Box Number is Not Acceptabl 3
4901 NW. 17TH WAY STE 406 Goul W) ﬂxmp g
. 2
FT 1AUDERDALE FL 33483 Suite, Apt. #, Elc. &
évo State Zig%e
rad_Springs FL| 2205
10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obliga!ions of Sea{on 607.0505, F.S. or 617.0505, F.S.
’ LN i i [
SHRNK BB/ REQUIRED 1/+]
Registered Agent ! a a N N “ P 5 i D Date l "—/ DZ !
HEG!STERWGE’T MUST SIGN f 7
1. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fass
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 sama legal effect as if made under oath.
S RN NS E /
AL NUBE 954-345-445
SIGNATURE: @ NN Dy ANHEED {1}4/02. 345~ 4500
SIGNATURE AND TYPED OR PRINTED NAME OF @ﬁé tyFlcsn OR DIRECTOR I pae Daytime Phone # [\




A0V
November 5, 2002

Re: Notice Of Administrative Dissolution or Revocation
To Whom It May Concern:

Pursuant to speaking with Michelle today at your office I've enclosed a
check for my relnstatement and the additional fee required for a Certificate
of Status.

Please reinstate my corporation, as I never received my previous mailed
reports due to our company move. _ -

If there are any addltlonal questlons please don’t hesitate to contact me at

any time.

Thank you in advance for your anticipated cooperation,

Sharon Kosloff %5

President
The East Coast Settlement Company




