I

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THl? ;
. APPLICATION ~~ 748 FLORIDA DEPARTMENT OF STATE F 7’ N 2% Z/ )
FOR WAy, Glenda E. Hood Tl

Secretary of State
REINSTATEMENT -

. ) :
DIVISION OF CORPORATIONS E— \ t E D
X 1
Lt

DOCUMENT # PQ02000072688 P
1. Gorporation Nama Gl’l NDR -2 ﬁH 8'

COIN ROUTE OPERATION, INC. ceerelant bh SIRES
- 5 ~ v.r L.
T."%LL ARASSEE
Principal Place of Business Mailing Address
PANAMA CITY FL 32401 - PANAMA CITY FL 32400
| WENT O3 sy
- E “% L] Thisa & amer
If above addresses are incorrect in any way, line through incorrect information and enter ¢orrection bel ] S
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. To Do Business in Flerida
Suite, Apt. #, eic. . Suite, Apt. #, etc. 07,03/2002
5. FEI Number Applied For
City & State City & State ‘50' =] %5&4 Not Applicable
T e oemaTe emii M piias 4 —me . e et el P T e i " M o T i s = - = piim e e B e . i B
Zi . Coun Zi Count $8.75 Additional Fee required
L o i P v CERTIFICATE OF STATUS DESIRED [ |RSISumasomiathiiay
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must tist at least 3 directors)
) Name of Officers Street Address of Each . )
Title(s) 0 and/or Directors Officer and/or Director 4 City / State / Zip
sos Shel ran) AVE ey CAq | FL 3250
i -
M Whilard  Clewis .
¥ 308 Shermbn Ave. fArema OH-a , FF F2Y0)
T4 ohn Clewns =
TN =T l'ﬁiziiIlzfn'Z? -

-1

04,0 A--01001 007 #%150. 00

AN Z094 1524
03/23404--11095~-010  #*150. 00

8. Nama and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name -
LOHD' SHANNON C Street Address (P.O. Box Number is Not Acceptable}
LEDMAN & HAMM, P.A.
~=t =107 ENKS-AVENUE— ~——=- P LOTae o mger e = Sulite; ApLi# - BIgrr—sm i s ¢ Saaieim S Glie ki B L I SR ns e
PANAMA CITY FL 32401 o - SF‘aIl: 75 Gods

10. |, 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.
+Signature of

Registered Agent N - Date 3///_/7
S —" \REGISTERED AGENT MUST SIGN

CR2E04D (7/03)

1t. | certify that | am an officer or director or the receiver or trustes empowaered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissotution 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 eftect as it made under cath.

(320U >98>>

Date Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR




o~ e /7 bad B

o Coln Boute Opersiions, Inc

305 Shermsn Avenue

DPonsms City, EL, 32201

Phove: 850-763-9833
Fox: 850-863-0908

November 10, 2003

Department of State
Division of Corporations
P.C. Box 6327
= — = == Tallahassee, FI- 32314- - s o0 . Saea S e Semi emeen

To whom it may concem:

Reference attached application for reinstatement for Coin Route Operations, Inc. as required to waive
penalty fees, this letter is written as notification that Coin Route Operations, Inc. did not receive the two
prior UBR notices as stated in the reinstatement form, Document #P020000726388.

Enclosed please find our application for reinstatement with applicable fees as required.

Thank you.
Sincerely,
. MMWM
c— e — meiem . Presidemt . . . - e e e — e ===
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