PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ARPTICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood H'{ D
Secretary of State =
REINSTATEMENT DIVISION OF CORPORATIONS

©030CT 17 AHI0: S
DOCUMENT # P02000038100 :

1. Corporation Name . SF Cr

TagY OF STATE
CORALDAN, INC. :

FLORIDA

Principal Place of Business  Mailing Address
MERRITT ISLAND Fi. 32953 MERRITT ISLAND FL 32953
TN
«-. e ateteten
REeT '\Wln q==w (]3 |
If above addresses are incorrect in any way, line through incorrect information and entar correction below. J t&&“‘d J s dekre LA it
2. New Principal Otfice Address, If Applicable Naw Img Office Address If Applicable 4. Date Incorporated of Qualified
FB04 N. US HwY | & OX Q3] 6P , To Do Business in Florida  04/08/2002
Suite, Apt. #, etc. Suite, Am #, etc. . I ,
- 5. FEI Number Applied For
(8 Ste Ciy & Jtan 5 Not Applicabl
COesh _mL CO&BA , FL 1:2069805° oLizpicabe

Additio oe red ad

320%6 Count K g‘Pa 483-7915 CZT?IQ' _ CEHTIFICATEOF T ] o> Acdiiena Fo

Zip

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

: i ' A f Each
Titie s} l— MName of Officars Street Address of Fac City / State / Zip
1 )

F)

2 and/gr Directors 3 Officer and/or Ditector

&
i

D DESHOTEL, DAN 97 TENNESSEE AVE MERRITT ISLAND FL 32953

.¢ % 9. Name and Address of New Registered Agent

8. Name and Address of Currenf Registered Agent
T . Name . .~

DESHOTEL, DAN . : : ; B Streel Address [P.O. Box Number is Not Acceptable)
97 TENNESSEE AVE i i .
MERRITT ISLAND FL 32953 Suite, Apt. #, Etc.

City State | Zip Code

FL

CR2E040 {7/03}

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

Signature of
Registered Agent

pate IS T 03

11, | certify that | am an officer or director or the receiver or trustee smpowered 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 kas been gliminated, the corperate 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 nat 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 gath.
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