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CORPORATION
REINSTATEMENT

FLORIDA BEPARTMENT OF STATE

- -4
Secretary of Gtate
DIVISION OF CORPORATIONS
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CORSTAW CihimchPine RESEARCH , ING.
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2. Principal Office Address 3. Mailing Office Address @ ;

13066 Berwickshine Dy | 13066 Berwictahire, Dv. - L 2
Suite, Apt. #, atc. Suite, Apt. #, etc.  Qoh--
4. Date Incorporated or Qualified
To Do Business in Florida OV/oVv/ 2002,
City & State City & State
.- 5. FEI Number Applied For
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:&C,kSCW\ < P Jacksor y Y O -358 5608 Not Applicable
Zip Country Zip Country $8.75
. .9 Additional Fee required
32224 LSA 32224 sk CERTIFICATE OF STATUS OESIRED (] for a Certificate of Status
7. Name and Address of Current Registered Agent
Name

SARAHN MCCLURE

Street Address (P.0. Box Number is Not Acceptable)
130 66 Bevwick enires Drivey

e

Suite, Apt. #, Etc.

City
Je.czonuitle,
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FL

Zip Code
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8. |, being appointed the registered agent of the above named corporation, am familiar with and accep! the obligations of section 607.0505 or 617.0503, F.S.

Signature of

Registered Agent 3&&’ /MQQQ)-M’Q

REGISTERED AGENT MUST SIGN

owe_ AT 01

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

y Name of Street Address of Each ; .
Tittes Officers and /for Directors Officer and/ar Director City / State / Zip
P SARAK MCCLLRE 13046 BerwicMshives Drive | Jacksonvile, Fio 3222Y
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10. | 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 cerlify that when filing
this reinstatement 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 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,
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date
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Income Tax Services

Financial & Insurance Services

Accounting & Bookkeeping Services JAMES K. REESE, EA

1201 North Third Street » Jacksonville Beach, Florida 32250 « (904) 241-0050 ¢ Fax {(904) 241-0752
September 7, 2005

Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

Re: Coastal Clinical Research, Inc. —
2003, 2004 & 2005 Uniform Business Reports
Document #: P01000121828

Dear Sir or Madam:

Please find the enclosed Check for $450.00 for the above referenced
Corporation’s 2003, 2004, & 2005 Uniform Business Reports. Due to an address
change, the Taxpayer never received the 2003 or subsequent annual reports.
We request your assistance in abating the Late Filing Penalty. Your cooperation
and understanding is appreciated in advance.

If you have any questions, please do not hesitate to contact me.

Enclosures:
Check for $450.00

Securities Offered Through MULT-FINANGIAL SECURITIES CORP+ 1290 Broadway » Denver, CO 80203 » (303) 446-8400
Member NASD - SIPC



